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Before  the  Toland  College  was  transferred  by  the  Trus- 
tees to  the  Regents  of  the  University  of  California,  and 
thereby  became  the  medical  department  of  that  Institution, 
the  students  requested  me  to  write  a  text-book ;  I  told  them 
that  my  engagements  were  so  numerous  that  I  could  not 
find  time  to  write  a  book  with  the  scientific  accuracy  of  some 
that  had  been  published,  but  that  if  they  were  willing,  I 
would  talk  a  book  that  should  contain  the  principles  of 
Surgery,  with  illustrations  from  my  own  experience. 

That  proposition  being  agreeable,  Mr.  Marsh,  one  of  the 
best  stenographers  of  this  city,  was  employed  to  take  down 
my  oral  lectures  before  the  class.  These  lectures  were 
delivered  extemporaneously,  and  should  they  contain  any- 
thing not  original,  without  an  acknowledgment  or  quo- 
tation marks,  I  wish  it  to  be  distinctly  understood  that 
the  omission  was  not  intentional. 

H.  H.  Toland. 

San  Francisco,  Cal., 
September  lit,  1877. 
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LECTURES  ON  PRACTICAL  SURGERY. 


LECTURE   I. 

The  science  of  medicine  embraces  everything  which  has  a  tendency 
to  preserve  health  or  cure  disease.  For  convenience  it  has  been 
divided  into  medicine  and  surgery.  The  former  includes  remedies 
for  all  interna)  and  functional  derangements ;  the  latter,  remedies  for 
organic  and  external  lesions,  which  require  either  local  applications 
or  manual  interference  for  relief. 

So  long  as  the  sui^eon  occupied  a  less  honorable  position,  and  was 
only  an  assistant  to  the  physician,  this  division  was  both  convenient 
and  necessary,  but  now  in  consequence  of  the  great  progress  made  in 
every  department  of  surgery  during  the  last  half  century,  it  becomes 
impossible  to  separate  it  entirely  from  medicine,  and  he  who  expects 
to  succeed  as  a  Bui^eon,  without  having  a  correct  knowledge  of  every 
branch  of  the  profession,  will  find  that  he  is  unable  to  comj>ete  with 
him  who  is  not  only  familiar  with  the  symptoms  and  j>athology  of 
diseases,  but  also  understands  perfectly  the  effect  of  remedies  ad- 
mini:^tcred  for  their  relief,  and  can  appreciate  their  relative  value  in 
the  different  stages  of  the  same  affection. 

The  word  surgery  is  derived  from  two  Greek  wonls,  /"/>,  the  hand, 
and  'PT^^f  work,  because  the  ancients  sup|H)6ed  that  manual  dexterity 
was  all  that  the  surgeon  required,  as  they  were  ignorant  alike  of  the 
anatomy  and  diseases  of  the  human  body. 

The  surgeon  during  the  last  half  century  has  not  been  considered 
inferior  to  the  physician.  He  must  be  his  equal  in  medicine  to  be- 
come eminent,  and  besides  possessing  a  knowledge  of  the  exact  science 
of  surgery  with,  to  ase  the  language  of  Celsus,  "A  hand  steady,  ex- 
pert,  and  never  tremulous,  clear  sight,  and  an  intrepid  mind,"  I 
will  a4ld,  he  should  combine  caution  with  mechanical  genius. 
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For  convenience  surgery  may  be  divided  into  theoreticnl  and 
o|K>rative  surgery. 

The  first  includes  the  consideration  of  all  i*urgical  discft«!S,  as  well 

Has  the  treatmeDt  of  those  which  can  be  relieved  without  a  snrKiial 

0|)eraliou.     They  will  institute  a  wry  inifxtrtaiit  [cirt  of  thi?*  ciiun*e 

of  lectures,  and  if  I  have  ihe  ability  tu  |»rr»ent  them  pr(i|K'rly,  much 

I  the  most  uticfiil  to  the  c\as». 
Operative  Surgery  is  divide<I  into  Minor  and  Major  Sui^ry.  The 
former  inoludis  the  application  of  liandages,  the  diessinjr  of  wounds, 
and,  iudecd,  all  the  small  but  exceedingly  im|K>rlanl  details  nett-ssary 
in  pi*actice.  They  require  less  nerve,  le*  skill,  and  involve  U«*  re- 
epouHibilityj  but  to  the  general  practitioner  are  inuoh  more  im|)urtant 
than  great,  or,  as  they  are  called,  capital  operations,  which  Major 
Sui^ry  includes.  It  ta  divided  into  Military*  and  Conservative  or 
Plastic  Surger)*. 

The  former  embraces  the  operations  tJiat  are  performed  either  on 

■  the  battle-field,  or  aAcr  the  wounded  have  been  removed,  as  well  as 
the  treatment  of  gunshot  wounds  generally. 

The  hitter  has  within  a  few  years  made  more  rapid  progress  than 
I  any  branch  of  the  profession,  and  I  think  it  can,  to  the  honor  of 
American  sui^oona,  be  said  that  ttiey  have  tMjntributtKl  more  than 
those  of  any  other  country  to  the  development  of  important  impruvo- 
ments  in  o[>erative  t<urgery.  When  1  have  Kave<l  actrndemned  limb, 
K  restored  a  lost  part,  or  have  otherwise  prevented  or  reniovetl  de- 
formity  and  mutilation,  I  feel  my  pride  for  the  proft^sicm  increasG, 
and  a  consciousness  that  I  have  been  comix'tmated  for  the  toil  and 
anxiety  all  must  cnoounter  to  obtain  even  a  respectable  position  in 
the  profession.  The  surgeon  who  avails  himself  for  the  bent-fit  of 
Win  patient  of  everything  which  Uith  science  and  art  contribute, 

■  should  not  lie  confounded  with  the  knife*s-nian,  whose  highest  am- 
bition IS  to  obtain  notoriety  l>y  the  unne<«Msary  and  HHiHequeutly 

trccklesi}  waste  of  human  blood. 
In  order  to  prevoul  repetition  during  the  remainder  of  tbis  course 
of  lectures,  there  are  some  general  considerations  for  the  management 
^  of  surgical  cases  to  which  I  now  pro|>ose  to  direct  your  attention. 
V      If  it  l)e  poHBiblo  to  arrest  a  di^^ease  and  restore  a  patient  to  health 
H  by  other  means,  never  perform  a  surgical  operation.     When  the 
lymphatic  ganglions  arc  enlarge*!  in  scrofulous  Mibjwts,  tha«e  who 
rely  exclusively  ujK>n  the  knife  frec^uently  remove  thuin,  and  iu  a 
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abort  time  the  Oiffimlty  reappeans,  and  will  continue  to  increase  until 
its  prognss  is  arrestcil  by  a  judicious  cour«(  of  medical  treatment. 

The  most  serious  eon.'H.'quenfesooeasionally  result  from  thesliglitet»t 
operation.  When  a  ei>i)9titutional  deraugement  exists  which  the 
■MMCexperieriivf]  may  fail  to  detect,  <leath  may  result  from  cutting  a 
eom,  or  the  removal  of  a  Rimple  encysted  or  mJipose  tumor.  Snch 
•  casiulty,  besides  the  sacrifice  of  a  human  life,  always  injures  the 
TCpatatKHi  of  a  young  eurj^eon. 

For  the  same  reason  in  lualit^nant  diseat^es,  and  jKirticuIarly  when 
the  evidences  of  a  canceronf*  diathcHis  exist,  avoid  au  o[)eration  if 
potsiblc.  The  dii^eai^,'  in  such  caBcs  almost  always  returns  if  rc- 
moveti,  and  it  is  very  doubtful  whether  the  life  of  a  patient  can  eveu 
be  prolongcil  by  any  coun-c  of  treatment  that  can  be  a<!opted.  Sur- 
gcoiut of  c^ablished  reputation  may  not  adhere  rigidly  to  this  course, 
yet  they  should,  and  in  future  !  have  resolved  never  again  to  use 
the  knife  when  it  affords  no  chance  even  to  arrest  the  ravage}}  of 
dmtaae.  In  curable  ca-ws,  even  when  the  life  of  a  patient  is  not  in 
iumineot  danger,  never  persuade  any  one  to  submit  to  an  opera- 
tion, except  in  ^inmgulati'd  hernia,  or  aneurism  of  the  arterit*  of  I  he 
extremities,  or  atone  in  the  bladder;  then  it  is  perfectly  justifiable, 
with  the  consent  of  the  friemU,  to  administer  an  anaesthetic  and  per- 
fi>rm  the  nece!?«»ry  operation.  In  all  other  ca-«e?,  put  the  question,  as 
I*upiiylrvn  always  did,  with  a  knife  in  hii*  hand,  "  Will  you  Iw  0|>er- 
atnl  upon  or  notf*  and  then  if  not  suoceseflil  you  will  have  nothing 
to  re^n^t,  or  anything  with  which  you  can  reproach  yourself. 

Aflcr  a  patient  has  consented,  and  wheu  placed  xi\kh\  the  table,  if 
an  extraordinary  dread  of  the  consequenns  be  ap{Mirent,  I  would 
advise  yoa  by  all  means  to  defer  the  operation  until  the  mental  cod- 
iKtion  improves,  and  if  more  favorable  circurarttances  do  not  present, 
it  shoidd  be  inde6uitel)'  {Mintponed.  If  that  txtnrse  is  not  adopted  in 
Borh  cases,  the  system  may  never  react,  stimulants  will  produce  no 
t,  and  the  patient  will  sink  as  rapidly  from  a  simple  wound  as 

jra  tin?  .*hock  rtwulting  from  an  extensive  burn  or  the  cru-nlung  of 
ooe  of  the  lower  extremilics. 

Dupuytren  removed  a  small  encvsted  tumor  from  the  back  of  an 
apjKin'ntly  healthy  young  man.  He  <'*)nseuted  to  the  0[H-ratiun,  but 
Ujid  a  presentiment  that  it  would  prove  fatal.  He  was  only  a  few 
minntni  on  the  table,  lost  but  little  blood,  but  reaction  did  not  come 
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on,  and  IkeHifdUiG  next  morning:,  having  met  the  Ihtc  he  nnticipatod 
ami  8o  miK^h  rlix-fltltxl. 

When  you  have  decided  that  sui^ieal  interference  is  neecsaar)',  nnd 
the  consent  of  the  patient  has  been  obtained,  the  operation  shouhl  he 
|>erformed  at  the  earliest  moment  poitsible.  Nothing  exert*  iw  in- 
jurious an  effct^t  a»  tlread  and  snspensr.  The  sleep  i(*  cUiitnrberl,  tJie 
BeeretioiiB  are  deranged,  the  apprtite  i,-<  inip:iir(*d,  ami  in  many  L-ases 
thp  delay  of  only  a  few  days  will  prothicf;  m  much  constitutional 
disturbunee  ttiat  serious  eoiwequenres  may  follow  the  inflictinii  of 
a  slight  wound.  1  have  known  snrget^ns  of  great  eminence  who 
from  the  pre**  of  other  e»)ragemetit<^  would  defer  from  day  to  day  an 
o]>(»ration  wliich  was  reganle*!  as  neoci'sary  and  even  indi'<|)en^ible, 
and  have  observed  the  effect  to  be  so  decidedly  injurious  that  1  have 
ttlwavfi  pursued  a  different  course,  am)  have  never  had  reanon  to 
regret  that  it  was  adopte<l. 

Always  o[>cmte  in  the  morning.  Nine  o'cloi-k  is  Uie  hour  1  have 
selected,  and  then  if  secondary  hiemorrhage  should  otrur  it  can  be 
arre^tevl  before  night.  Nothing  is  more  unph^isant  than  to  be 
obliged  to  ligate  a  bJeetling  vessel  liy  an  artificial  lipht. 

When  the  mnsent  nf  ii  patient  iia.-*  Uvn  olituincd,  and  the  time 
fixe<l,  be  careful  alwayj*  to  fulfil  your  engagement,  if  you  exiiect  to 
t^U(>t'eed.  By  pr'tcrastination  the  contidence  ii*  either  diminished  or 
the  impression  is  made  that  the  rase  is  one  of  a  very  wrions  ehar- 
aeler,  which  will  diminish  the  chance  of  suecea<t.  Should  die  gen- 
eral health  be  deranged,  before  any  definite  arrangement  is  made 
rt«|>ceting  an  operation,  if  it  l>c  [HMsible,  suitable  remeilies  should  be 
Administered,  and  a  pro(»er  regimen  enjoined  to  remove  the  ooneti- 
tulioual  derangement  that  exists. 

In  order  to  diminish  the  sluK-k  necessarily  resulting  from  oper- 
ations of  an  extensive  ehavnctpr,  an  anicstlu'tic  should  always  he 
administeretl,  and  the  only  reliable  agents  of  this  character  are  sut* 
plniric  ether  and  ehhiroform.  The  choice  l>et rt«'n  the  two  should 
depend  upon  the  character  of  tht*  case,  and  the  age  and  coustiiution 
of  the  patient.  If  the  ojienition  be  neither  very  painful  nor  teilious, 
nud  (he  {Mitient  be  very  young  or  old  and  infirm,  then  I  think  ether 
^^-,  alone  should  be  prefei're<l. 
^B  In  mine  of  the  Eastern  ho«pitala  a  combination  of  one  |Hirt  of 

r  eldoroforni  to  tlirer  parts  of  ether  is  cmplovwl,  l^ecause  it  acts  more 
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dilumfcirm.  AVbcn  the  const itutionni  cnet*gy  is  not  too  much  im- 
.puinil  hv  flisf-asf,  and  tlii'  n|>er«ticm  must  netx-s.-^rily  Iwt  Intth  iiainfiil 
-■■ncl  trvliiiiis,  nnd  il'  I  mil  obtain  nn  cxpfriL'nt'JHl  iiissistnnt  toniltninistcr 
llw  chIon»f(»rm,  I  prefer  it  either  to  ether  nloue  or  the  compound. 
I(  i«  |thini|it  in  its  notion,  ami  fiaCe  wht'n  proptTly  administeretl  iitiil 
cnn'fully  uatche<l.  Tlic  efl'wt  is  more  dtiniblu,  and  the  sensibility 
of  tho  laticnt  more  cfftxiiially  destroyed. 

Alwav!^  avoid  tliedifTerent  inacliiiitw  that  have  been  invented  <^lle<l 
inhalers^  luxiaase  they  d<i  not  iwrniit  a  i*n(ficient  quantity  of  atmos- 
pheric air  to  pa-ss  into  the  lungs  with  the  Hiloroform,  to  render  ita 
u»€  in  any  ca&e  sate.  The  safest  and  most  simple  method  is  to  place 
B  fJ.^ldwl  towel  over  the  face,  and  apply  fifteen  or  twenty  drops  of 
chlorttforni  upon  the  external  fold  al)ont  an  inch  below  the  nose,  and 
fpnew  the  application  as  often  as  it  becomes  necessary  by  evaporation, 
utitil  the  desired  effect  is  prothioecl.  Drft'sing  forceps  nhonld  always 
be  placeil  near  the  assistant,  so  that  he  c:in,  shouhl  the  breathing 
beeoroe  etertoruu^,  and  the  face  livid,  seize  the  tongue  and  prevent 
duffocatiou  by  its  retraction.  The  tongue  beinjj  secured,  should  the 
rrspiration  remain  ditHcnIt,  or  cca.se  entirely,  sudden  and  sufticicnt 
pmasure  c^hould  be  made  ufmn  the  chest  to  e.\i>el  the  air  fnmi  the 
lottg^  and  when  removed  it  geiiendly  rushes  in  and  re^inration  is 
^Again  eeUibli!<hed.  If  not,  the  effort  shouhl  be  repeateil^  and  if  incf- 
loal,  artificial  rc:*piratiou  t^hould  be  yjjcedily  substituted.  When 
•dminlstereil  an  directed,  and  with  the  preeatitions  recommemled, 
I '  '  —  rm  is  safe,  yet  I  must  acIcnowle<lt;;c  that  .in  extensive  expc- 
r  .1^  rendered  nie  more  cautious  than  fi>nnerly,  and  I  now  think 

that  an  electro- magnetic  machine  should  always  be  at  hand  when  the 
pnjtnicted  use  of  chloroform  is  cousidcntl  nccestyiry,  for  it  removes 
.or  oountoracts  the  ana?«thotic  effect  with  more  certainty  than  any 
her  Ireatntenl  that  has  Urn  recommended. 

Caution  is  necessary  in  the  use  of  every   powerful  reme4ly,  and 

t  ^Hinld  chlnmform  appear  to  act  unkindly,  then  ether  .should  be  sub- 

latitutol  to  keep  up  the  efre<"t  so  long  as  may  be  neci'ssary.     The 

inrxperieuced  should  alway.-*  employ  ether.     The  combination  ad- 

oiini«itere«l  dirclewtly  is  more  dangenms  than  either  sejiarately.     It 

B»  llie  nniesthetic  I  employ   in  ordinary  cases,   [urticijlarly   if  my 

lAaii8tant  has  not  had  considerable  ex|>erience  in  the  administratiou 

|of  cJ»hirof<>rm. 

Aiumthetics  should  not  be  passed  over  hastily;  they  are  to  the 
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Biii^;eon  what  steam  anil  the  tt'legrapli  are  to  commerce  and  civIIiKa- 
tioii,  and  their  discoverer  dc**ervcs  as  ]a>tting  a  monument  as  Morse 
or  Fulton.  No  doubt  will  be  entertained  of  the  truth  and  correct- 
ness of  this  wu^-rtion,  when  the  vast  amount  of  human  life  and 
sulfering  that  have  been  saved  since  the  dlBoover)'  wu8  made  it^  takea 
into  oonaideration.  They  render  incalculable  a»tistuiicc  to  the  sur- 
geon. He  feels  that  he  can  operate  carefully  and  leisurely  without 
distrcfe^^in^  his  patient,  and  Is  entirely  reliuvc<l  from  the  incnnvciiiennc 
resulting  from  the  rc^i^tance  the  bravest  are  unable  entirely  to  umlrol. 

Never  make  a  display  of  inHtrumentA.  The  patient  should  not  be 
allowed  (o  see  them,  because  it  has  a  demoi*aIizin^  and  coii8e(|uently 
an  injurious  effect.  At^er  nnicsthesia  has  been  induced,  select  such 
insirumentfl  as  are  nece^wary,  and  place  them,  with  water,  s{mnge(), 
l)andiig<«,  and  ligatures,  in  a  conveiiieiil  position.  A-^sIgn  to  each 
as^iittjint  the  jiart  you  expect  him  to  [M'rform,  so  that  haemorrhage 
uijiy  be  promptly  arnsted,  and  the  operation  eompletwl  in  the  shortest 
time  possible  eompatible  with  safety.  The  instruments  needed  are 
few  and  aimplc.  A  Hur^eini  could  hold  in  hii<  hand  almost  all  tlmt 
are  necessary  to  perform  every  oi)eralioii  in  surgery,  and  sluuild  he 
visit  the  salesroom  of  ao  instruraent-niakcr,  he  would  only  be  as- 
tonished and  Iwwildcrcd  by  the  numl»cr  and  variety  cxhibittHl. 
Many  of  them  which  may  be  u:*eful  to  the  youn^  and  inexjwrienced 
can  be  dispensed  with  by  the  sur|fcoii.  I  would  advise  you  there- 
fore to  kfM^p  but  few  in^trunienLs,  and  kwp  them  well.  Always  carry 
with  you  a  small  pocket-ease  which  eonlatnis  a  male  and  female 
catheter,  cutting  instruments,  needles,  ami  ligatures,  antl  then  you 
will  l>e  pre|Kired  for  alntoRt  any  emergency. 

Alter  an  operation  has  been  completc<l,  the  arteries  should  all  l»e 
secured,  and  then  if  union  by  the  first  intention  is  desired,  the  wound 
should  not  be  closed  for  at  least  an  hour  after  the  haemorrhage  has 
been  arrested.  The  edges  should,  after  being  perfectly  cleansed,  be 
approximated  and  retained  in  contact  by  the  interrupted  silver  suture. 
They  should  be  inscrte<l  almut  half  an  inch  a|Hirt,  and  if  the  wound 
l>e  deep,  at  lea.'^t  half  an  inch  from  the  edges,  and  extend  if  possible 
to  its  entire  depth. 

Should  a  perfect  coaptation  not  result  from  the  sutures,  either  a 
narrow  stri|>  of  islnglas^^  or  comnifm  adhesive  plaster  should  lie 
appliisl  k'twecn  each;  or  what  may  Im'  preferable,  should  irrigation 
be  considered  neoesnry,  a  fine  suture  ?«liould  be  inserted  eump^Mod  of 
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rcoaDiuofi  »?u-ing  silk,  which  ehould  be  removed  on  the  third  dav,  to 
prevent  ulceration. 

It  is  cuslomary  to  remove  alt  the  sutures  on  the  third  or  fourth 
d»y  ;  they  may,  however,  l»e  allowwl  to  remain  seven  or  eight  days, 
or  longer,  and  even  until  the  wound  he&U  by  granulation,  should 
ttoioa  by  the  fir^l  intention  fail  to  <K>ctir. 

By  being  careful  to  secure  all  the  bleeding  vessels  with  ligatures 
which  correi*pond  with  tlicm  in  size,  you  may  |x»rforin  thousands  of 
operations  withont  in  a  single  case  being  compelled  to  remove  the 
droisin^  for  the  purpm^  of  arresting  hieniorrhagc,  which  is  always 

I  «aRieedingly  unpleasant  to  the  surgeon  and  decidetlly  injurious  to  the 
patient.  After  the  wound  has  l>ern  pro|)erly  elosetl,  ap]dy  lint  wet 
with  warm  water,  which  should  he  covere<I  with  oiled  eilk,  and  seeni'cd 
by  a  inilable  bandage.  This  dressing  should  he  changed  three  or  fonr 
tinwi  a  day,  to  prevent  the  lint  adhering  to  the  wound  and  beoom- 
ing  an  obetaele  to  the  escape  of  the  secretions,  which  if  n^tained, 
frouM  render  union  by  the  first  intention  impossible.  Should  it  be 
Ibund  from  the  location  of  the  |)art  inconvenient  to  make  this  appli- 
cation, then  simple  ct^nite  shnuld  l>e  snlwtitute*!.  When  union  by 
the  6rst  intention  ts  not  desirable,  wet  lint  should  be  placeil  Iwtween 
the  wiges  of  the  wound  and  the  water  dressing  applied.  The  lint 
should  be  wet,  because  when  in  that  ct^ndition  it  <loes  not  adhere, 
and  will  allow  the  secretions  to  escape  readily,  and  when,  on  the 
thinl  »Jay,  its  removal  becomes  necessary,  neither  pain  nor  difficulty 
wilt  be  experienced. 

So  M>an  as  an  operation  is  completed,  and  t>efore  the  hiemorrhi^ 
lias  been  arrested,  administer  a  full  dose  of  sulph.  niorph.,  at  least 
ba.1/  a  grain  to  an  adult  male,  with  directions  to  repeat  half  the 
quantity  every  hour  until  it  atfurds  relief.  I  think  thts  is  more  im- 
portant  t(»  success  than  the  skilful  use  of  tlie  knife,  the  careful  ad- 

iJostment  of  ttie  dressings,  or,  indeetl,  everything  connected  with  the 
operation  combined.  Sjuieiimes  after  a  tedious  and  diBieult  ojx'ra- 
tioo,  reaction  does  not  take  place  rejulily ;  then  besides  the  morphia, 
bimndy  Khouhl  t>e  adnilnit!tered,  and  the  |>alient  watcheil  until  rcac- 
tton  is  fully  establishefl.  Morphia  in  eiich  cases  not  only  relieves 
paiu  and  hiidtens  reaction,  but  also  prevents  inflammation,  and  is 
oonM(|aently  more  valuable  to  the  surgeon  than  every  other  agent 
wititin  his  control.     The  preceding  remarks  include  only  such  things 
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Bx  occur  in  every  operatiou,  and  to  avoid  repetition,  I  concludeil  in 
the  first  Wture  to  refer  esjierially  to  them. 

IdiiH^ynrmsy  is  an{)ther  stiltjcvl  u*  whi<Oi  T  niso  [)n>pa(«  to  direct 
your  attention.  This  is  a  pecniiarity  of  eonslitation  which  eatiMB  a 
medic-itial  agent  to  produce  an  effect  diffV'rcnt  from  that  generally 
ex|»ected  to  result  fn»m  it«  use.  Opium,  which  to  the  surgeon  is  the 
infwt  vuluahlc  article  of  the  Materia  M«li«i  as  an  internal  remedy, 
occasionally  produces  violent  gastric  pain.asdevere  a^  that  experienced 
in  colic,  which  continues  sci  lon^  a&  it  remains  in  the  stomach.  It 
would  therefore  be  cxcecdinffly  important,  before  performing  a  dan- 
gerous o[KTation,  to  ascertain  whether  any  such  jiecuiiarity  exists. 
During  the  preliminary- treatment  some  preparation  of  opium  shonid 
be  administered,  and  if  the  effect  is  not  satisfactory,  ex|>erienix'  l)as 
taught  me  that  in  snch  canes  it  may  be  applied  endermically  with 
the  most  Imppy  result. 

Mennirials  also  act  very  unfavorably  in  Bome  cases.  They  not 
only  produce  sickueas  of  the  stomach  and  even  violent  vomiting,  but 
also  the  most  distre»:ing  ptyali&m,  or  salivation,  as  it  is  usually 
called.  This  cflTect  may  be  produced  by  the  smallcs^t  quantity,  and 
(8  always  unpleasant,  and  might,  under  certain  clrenrostances^  be  ex- 
ceedingly injurious;  because  it  is  usually  accompanied  with  fever  aud 
a  profuse  anil  offensive  salivary  secretion,  which  renders  it  imi>oBsible 
for  suftieient  sleep  to  be  obtaine<l. 

OI.  ricini,  which  is  generally  regitrde<l  as  a  mild  and  simple  pur- 
gative, sometinieM  prwhicci^  the  most  iHstressing  tencj^mus,  and  tvin- 
Bequently  should  1k'  nvuide<l,  unless  it  Imd  liccn  previously  adminis- 
tereil,  and  ftHind  to  produce  its  usual  effect.  In  consequence  of  the 
poisonous  pro|*erties  of  shell-fish,  particularly  if  they  are  not  fresh, 
the)*  should  be  positively  piMliibitc<l,  so  long  as  any  unfavorable 
eOect  that  might  result  from  their  use  t-ould  be  attribute<l  to  the 
operation. 

Many  (mtients  are  lost  l)y  proper  attention  not  being  paid  to  the 
sulisequcnt  treatment.  Before  closing  this  lecture  I  will  direct  your 
attention  to  other  diftiLmUie?,  which  may  assume  a  very  serious  char- 
acter after  injuries,  extensive  oi>eRitions,com(mund  fractures,  contuses] 
wounds,  erysi|>elas,  or  any  disease  by  which  a  jmHent  may  Ik*  cm- 
fined  in  a  recumbent  position  for  four  or  five  weeks  consecutively. 

lift.  Oingestion  is  an  inordinate  or  unnatumi  accumulation  of 
blood  in  the  vessels  of  any  port  of  the  body,  and  may  result  either 
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from  an  increased  action  of  the  arltries  by  which  it  is  siipplipd  witli 
blocNl,  or  from  vemms  (ilwtniction. 

Th«  former  is  failed  active  congestion,  and  the  latter  pa-^ivc.  In 
tbeaotive  form,  the  vcsfelft  ui-e  dii^touded,  the  part  h  retl  and  pre- 
sents  the  appeiiniiieeof  beinj;  inflamwl  witliutit  exhibiting  any  of  the 
other  indications  of  that  afTwiion,  iiltlinu^h  tliey  may  oivnr  at  any 
moment,  as  that  is  usually  the  e4)ndition  a  part  presents  before  the 
development  of  acute  inflaraniatioii.  In  |>a»8ive  congestion,  the  (Kirt 
is  generally  livid,  and  snmewhat  swollen,  in  consequence  of  an  accu- 
muhition  of  venous  MikkI.  It  occurs  freijuently  in  the  lower  ex- 
tremities, and  depcnda  on  or  is  prmiuccd  by  a  <lilatation,  elongation, 
and  thirkiMiin^  of  the  veins.  The  valvw*  in  ciiii-4'(picii(K  nf  the  di- 
latation do  mil  ifcerforni  their  function,  and  if  proi)er  (rentnient  is  not 
ailnptcd,  the  integument  intiiimcs,  is  absorbed,  and  a  very  trouble- 
some ulceration  m  the  consHxpience. 

The  form,  however,  of  passive  congestion  to  which  I  now  tlesire 
piLrticutarly  to  flireci  your  attention,  i&  that  which  occurs  in  the  |)oe- 
Irrior  portion  of  the  lungs,  producc<I  by  confinement  upon  the  bark 
fiofEciently  long  for  the  bliKKl  to  awumulatc  in  that  iwriiun  of  the 
iwpirator)*  apimrntus  by  gravitation.  In  a  case  of  fracture  of  the 
Deck  of  the  femur  which  occurred  in  this  city  a  few  years  sine*,  in 
which  titc  patient  waj*  tx>nfine<l  to<>  long,  after  complaining  a  few 
days^  of  difliuulty  of  breiithing,  he  was>  attacketl  with  hicmorrliage 
from  the  lungs.  The  splint  was  then  remove<1  and  his  |>o«ition 
efaaoged.  The  congestion  soon  diaapjieared,  and  he  is  now  in  good 
bMlth. 

This  ehonhl  be  carefully  guarded  against,  and  being  aware  that 
danger  may  arise  fn»m  such  a  ftnnrcc,  wc  shnuhl  always,  so  soon  a-s 
thf  rt>ndilion  vf  the  patient  will  jR-Tmit,  insist  on  a  frequent  change  of 
pnmtion,  in  order  to  avoid  cfingOHti<in,  a-s  well  as  l>ed-'«»rep,  which  are, 
although  more  annoying,  unlcws  extensive,  much  less  dangerous.  In 
the  latter  affection,  before  the  ^kin  ulcerates,  it  by  |)osition  becomes 
cungesletl ;  if  that  is  not  relieveil  it  inflames,  and  ulceration  follows, 
an  m'cnt  which  is  always  annoying  to  the  |)atient  and  exceedingly 
tmnhUsooiv  to  the  physician.  These  seriou-*  and  ton  common  cora- 
plicntioiu  can  almost  always  Ik*  prevented  by  pr>iper  attention. 

In  erysijwln;?  as  well  ns  in  every  other  protracted  diHc:ise,  the  fX)- 
.VtioQ  -should  l)e  chang<'<l  as  frequently  a8  iKnnsible,  to  prevent  o»m- 
gwtton,  not  only  of  the  lungs,  but  al^^  of  other  inifiortant  oi^ns. 
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LKCTURE  II. 


Gentlemen  :  For  the  same  rcusou  Iwfore  assignni  for  introtliiring 
idiosyncrasy,  I  to-day  propose  to  say  a  few  words  about  rivmpatby, 
irritation,  irrilanLs,  etc 

By  fivmpathy  we  underf»land  the  connection  that  exists  between 
two  nr  more  separate  organs,  by  wbich  the  disease  of  one  is  inins- 
niitted  secondarily  lo  tlie  other.  The  knowleilge  of  the  ^ympatlietic 
relation  of  organs  is  of  great  importAnce  in  the  pnu^tice  of  l>oth 
medicine  and  »ur)!;cry>     For  convenieuoe  it  is  divided  as  folluwn: 

1st.  Sympathy  of  couiigiiity. 
2rl.  Sympathy  of  continuity. 
3d,  Hemote  symjKitliy. 

It  is  not  surprising  that  organs  in  close  proximity  should  take  on 
either  the  same  diMMised  action  or  suffer  greater  or  losa  deraugemcot 
of  fuiK-tioii,  in  eonsoquencv  of  the  existnnc*;  of  diHcasc  in  a  nrighlK»r- 
ing  organ.  In  hteniorrboids,  after  the  ttimom  have  been  strangulated 
by  the  applinition  of  a  ligatnrc,  an  inability  to  pass  the  urine  fre- 
quently follows  the  o|>eration  so  soon,  that  the  derangement  oC  the 
function  of  the  bladder  enuld  not  result  from  inflammation,  and  can 
only  be  explaineil  by  attributing  it  to  contiguous  sym|>athy. 

When  a  calculus  is  |)asi<ing  from  the  kidney  to  the  bladder,  the 
|>ain,  always  excruciating,  is  greatly  aggravated  by  a  violent  ixjntrac- 
tion  of  the  s|K!r[natic  ct>rd,  witJi  a  retraction  of  the  testicle.  This 
ofx^UTv  in  every  case  of  this  character,  and  cannot  be  otherwise  satis- 
factorily explained. 

<  'onthiuoiui  SymjKttfij/. — When  a  patient  has  gonorrhoea,  and  either 
is  liadly  irfalwl,  has  taken  violent  exen*isc,  or  has  livetl  imprudently, 
the  die<'harge  fretpieiitly  censes  suddenly,  and  the  inflammation  ex- 
temls  either  to  the  bladder  or  testicles,  and  ppxhu-esa  difliiulty  much 
more  ocrious  than  the  original,  and  when  that  is  relieved,  all  the 
symptoms  of  gonorrIi(ea  return. 

After  any  njx?ra(ion  for  the  removal  of  hicmorrhoidal  tumors,  the 
inflammation  nuiy  extend  from  the  lower  extremity  of  tbc  rectum 
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Upwards,  until  the  mucous  lueuibraDu  liecomeH  no  extensively  aud 
seriuusU-  involved  as  to  prove  Bpeedily  fatal. 

When  an  organ  di!<taut  from  tho  one  diti^eased  becomes  affected,  it 
is  said  to  depend  on  remote  symimthy,  which  may  result  from  nervous 
connection,  or  from  l>oth  ur^ns  bein^;  engn^ud  in  the  name  function. 
WUeu  the  uterus  is  ulecratwl  or  otherwise  disensod,  the  mammre 
sometiiucs  t»coonie  so  enlarged,  and  are  so  painful,  that  they  attract 
more  att^uttnn  than  the  oi^n  in  which  the  disease  exists. 

The  jsarjie  sympathetic  connwtion  exliibited  between  the  uterus 
and  mammjc,  Is  known  to  exist  between  the  parotid  j^land  ami  te!*li- 
cl«B,  anil  as  in  the  prenedinj!;  exajnplc,  the  symjHithetic  atfectinn  is 
much  [lion*  serious  than  the  original  difficulty.  The  sympathetic 
relations  that  exist  between  all  the  different  organs  of  the  lx)dy 
would  be  enumerated,  if  it  were  not  an  intrusion  u|x)n  the  rights  of 
the  profe»*-or  of  the  theory  and  practiw  of  minlicine. 

IrriUiiion  or  IncfCfUned  Determination. — M* henever  the  vital  action 
of  a  jmrt  is  excessive,  indicated  by  incrcasc<l  sensibility  and  vascular 
fulotsaSy  it  is  said  to  be  irritat(>d.  Irritation  differs  in  degree,  and 
its  character  depends  on  the  nature  of  the  irritant  applie<l,  anrl  the 
contititutional  effect  dc|>cnd8  uyioa  the  extent  of  the  irritated  surface. 

When  a  gentle  irritant  is  applied  to  a  secreting  surface,  the  natural 
secretion  is  increase*!.  The  presence  of  tolmcco  in  the  mouth  and 
uusc  will  increase  the  activity  both  of  the  salivary  glands  and  the 
Schneiderian  membrane.  A  drop  of  alcohol,  a  solution  of  alum 
or  iiilmlc  of  silver,  applied  to  the  eye,  increases  the  action  of  the 
lachr^nial  glands,  aud  a  profuse  secretion  is  the  result,  which  will 
soon  subside  when  the  c^u»e  is  removed.  Condiments  have  the  same 
efiect  bi»tb  on  the  mucous  membrane  of  the  mouth  and  stomach. 
If  applied  fre<)uently,  the  sensibility  of  the  part  is  diminished,  and 
iJtey  ultimately  bectmic  indispensable  to  enable  the  organ  to  perform 
itfl  function.  They  may  become  the  cause  of  disease,  and  conse- 
quently should  be  avoided. 

Irritants  are  valuable  remedies,  both  to  the  surgeon  aud  physician, 
ami  you  cannot  be  too  familiar  with  the  articles  emph>yed,  the  peou- 
Itarify  of  iheir  motion,  :tnd  the  extent  to  which  they  may  Ik?  judi- 
QutiHly  carried.  Yuu  should  avoid  the  use  of  [Kiwcrful  irritants  in 
tbe  ireatmcot  of  the  diseases  both  of  children  and  delicate  women. 
As  a  htcal  irritant  fur  young  children,  flannel  wet  with  warm  vinegar, 
oovcml  with  oiled  eilk,  and  renewed  three  or  four  times  in  twenty- 
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four  hours,  is  8nj)enor  to  anything  that  can  Ix*  applierl.     It  irritate 
natKlerutely,  and  even  smnc'tini4*s  vesicates  Bli^htly,  if  oontinuetl  three 
or  fonr  days,  aud  then  the  warn*  wiiter  drtsssin^  may  l)c  .sul»titiit«l. 
In  such  caseH  I  mrely  make  a  more  active  application,  fur  when  the 
vinegar  is  strong  and  properly  applied,  it  fulfil."*  the  indication. 

In  the  treatment  of  the  dI>eHsew  of  female!*,  never  apply  tartar 
emetic  ointment.  The  dislresB  resulting  from  Its  use  product's  fever, 
and  it  fallH  to  affonl  the  relief  untiriimtd^l. 

If  twiuiter-irritation  l>c  nreo^warj-  in  such  cfl,s(>s,  apply  twenty  dm[is 
of  croton  oil,  and  rul»  it  in  well  with  coarse  paper.  It  sliould  not 
be  applied  to  too  extensive  a  surface,  nor  repcxitod  after  the  |weu1iar 
eruption  begins  to  up|K'ar. 

\Vhen  a  hlistcr  is  required,  nothing  is  equal  to  Birt's  blistering 
fluid.  It  rarely  pHxlueeij  8lranpur\%  and  it  vesicates  in  three  or  four 
hours.  It  is  less  painful  ihnn  blistering  ointment,  and  as  a  counter- 
irritant,  16  equally  iiB  effi{'aciou^.  The  warm  water  dreisi^ing  .should 
be  applii>d,  and  continued  until  the  blister  heaU.  It  is  always  better 
to  It-apply  the  fluid  than  Ut  resort  to  irrilatin<;  substiUict-M,  either  to 
inerease  or  protract  the  dischai*^e  from  a  hlistfrc*!  i^nrface. 

Many  think  that  if  a  small  blister  be  useful,  the  benefit  will  in- 
creaee  with  the  extent  of  the  bliMored  surface,  an  opinion  which  ts 
as  erroneous  as  could  be  entcrtaine<l.  Large  blisters  are  exceedingly 
injurious,  in  oonsequenee  of  the  constitutional  disturl)ance  resulting 
frtjni  the  irritation  of  so  extensive  u  surface.  They  become  also,  in 
delicnto  and  emaciatoej  subjects,  exceedingly  debilitating,  from  the 
gn-at  quantity  of  .■*crnm  as  well  as  pus  that  may  be  secreted  by  the 
denuded  surface.  Never  vesicate  larger  tbati  six  inches  square,  it 
l>cing  better  to  reapply  the  fluid  in  a  few  days  than  to  blister  a  larger 
surface. 

A  gniit  variety  of  rulH'facients  are  cmployeil,  many  of  which  are 
useful  counter-irritiints,  and  will  receive  the  attention  they  respec- 
tively des<»rvc,  when  tiiey  are  (sinsidertMl  especially  appti<>able  to  the 
disease  under  consideration.  The  more  active  will  be  included  under 
the  head  of  poisons,  and  the  peculiarity  of  their  aeti<m  more  partic- 
ularly ileseribed. 

The  diseases  which  Ix-Iong  to  the  department  of  surgery  always 
present  stroctural  derangements,  except  when  foreign  Inxliea  have 
been  introduced  into  the  nares,  ears,  or  air-passages,  or  form  in  the 
duetn  t»f  the  salivary  glundh^  or  in  the  inlertuil  cavitio*  by  a  dejMMi- 
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ikm  from  (he  fliiit)  tliuv  usually  contain,  i\:^  gulUtones  mid  urinary 
cnlmli.  Tliow  stnicinral  deraugementii  may  result  from  nicolmiiii^«I 
violenoe,  which  inclu<le  wounds,  contusions,  and  every  uisualty  to 
which  the  human  body  is  exposed.  They  may  also  result  from 
denuiged  nutrition,  unH  as  the  jstrurtnnd  lesions,  excuept  those  spcci- 
6ed,  are  produced  hy  inflanimatiun,  that  should  next  be  considered. 

What  is  iuHamtnaiiouV  Tlio  following  is  the  lt€»t  definition 
which  1  can  ^We  you.  It  is  a  <listurbancti  of  the  nervous  energy, 
locompanied  with  a  perverted  action  of  the  cApiltary  system,  gener- 
ally atten<led  with  increaseil  heat,  puin,  re<lncss,  and  swelling.  Some 
think  that  the  mo^t  important  element  is  the  perversion  of  the  vital 
aeiinn  of  the  part  affected.  This  is  "  considered  essential  and  never 
&iling." 

InHanimation  forms  a  very  important  sulijcct  in  surgery,  and 
oon»e4]uently  should  receive  your  es|K?cial  attention. 

It  may  lie  divided  into  healthy  and  unhealthy  iuHammations.  By 
the  a^mcy  of  the  former  all  wounds  are  heided  un<l  injuries  repuire<]; 
without  it  no  ulrer  would  granulate  and  ctcatriae,  and  consequently 
tv*'-rY  operation  p*rrfornied  on  the  human  lM>dy  must  necessarily  prove 
filial.  When  healthy  it  is  the  surgeon's  friend.  If  not  well  under- 
stood, however,  and  pro|»erly  tniited,  it  may  become  unhciillhy,  and 
llnni  CI  III  •M*fpie  net's  more  or  less  serious  and  alarming  iniij't  result. 
When  the  nervous  shock  is  nin  sulUcicnt  to  destroy  life  before  rcac- 
lioti  occiiM,  every  injury  is  followed  hy  inflammation,  winch  may 
be«'ome  lieneficial  nr  destructive  in  proportion  to  its  character  and 
violence. 

The  symptoms  of  inHummation  are  both  local  and  constitntiouat. 
The  local  symptoms  are,  1st.  IlrtU,  A  burning  sensation  is  not 
only  e]ipericin'e<l  in  the  part  iittwted,  but  the  temperature  is  also 
cirvated  notwilhstamling  the  opposite  opinions  of  Hunter  and  other 
dtstinguislied  pathologists,  who,  after  experimenting  extensively, 
arrived  at  the  conclusion  that  it  did  not  exceed  that  of  the  centre  of 
the  bmly.  The  nxperimentf«  of  Pn>fessor  (iross,  Andral,  and  others, 
pr(»v«  conclusively  that  the  iein]>enitnre  of  an  inflamed  jiart  fre- 
c|uently  reaches  106'^  Fahrenheit,  and  also,  that  if  the  inHamed 
Hirfitce  it  not  exceedingly  limited,  the  temiHTjiture  is  always  in- 
ckbmkI.  This  elevatiun  of  lem|>eniture  results  frvim  the  increased 
action  of  tho  heart  and  arteries,  and  may  de|>eud  both  on  the  friction 
resulting  fruni   the  blixnl   |xLssing  rapidly  through  tlie  vessels,  and 
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llie  incrpflftcd  oxygenation  p^odll(^«l  by  the  accelerated  respiration 
wliifh  always  acromjiaiiies  in(ji"ea.se<i  arterial  action. 

Wlu-n  tlie  notion  of  the  hwirt  U  itirre«.'*<'(l  the  htiit  of  the  \kk\\  is* 
alwavR  elevated ;  but  so  soon  as  the  fonner  w  diminished  by  llie  ad- 
niinistmtion  orprojier  rcmeilice,  both  the  respiration  and  heat  become 
uonnal. 

If  increased  vawulnr  action  elevates  the  tcnipcrutiire  of  the  borly 
we  may  reasonably  conclude  that  in  inflammation,  so  long  as  the 
temftcrature  Is  elevated,  the  action  of  the  vessels  in  the  |Hirt  affected 
is  also  increased.  Volumes  have  been  written  upon  this  subject 
without  fonlribating  anything  cither  to  the  pathology  or  treatment 
of  inflammation. 

The  point  then  in  roritmvcray  wan,  Does  more  blootl  pass  through 
the  ve»M>U  of  an  inflamed  (lart  than  when  it  is  in  a  natjiral  and 
healthy  condition? 

The  vessels  circulate  more  h\oot\  so  long  as  the  action  is  purely 
iaflamniutort',  and  irgs  for  a  short  time  before  the  termination  or 
repult  becomes  mauifcrit. 

24].  Pain  almost  always  exists  In  inflammation,  and  is  generally 
in  proportion  to  the  violence  of  the  diseased  action  and  the  sensi- 
bility of  the  part  affc<'tcd. 

When  serous  membranes  arc  inflamed,  as  the  pleura  and  perito- 
neum, the  f«»in  is  sharp  and  lancinating;  but  when  the  body  of  an 
organ,  as  the  liver,  bec4>nies  inflamed,  the  pain  is  less  acute,  and  is 
dt^scrilxMl  as  Iteing  of  a  dull  and  throbbing  chanicfcr.  In  consH|iienoe 
of  the  great  «*nHibiIify  of  the  eye,  the  pain  is  acute  and  lanciimtingi 
but  m>t  so  violent  as  that  experienutxl  in  otitis  and  in  inflammation 
of  the  frontal  sinus,  which  is  usually  mistaken  for  and  called  neural- 
gia. It  is  inttrmittent  and  resists  the  action  of  the  remo<lie»  usually 
prcseribcfl  in  such  i«ses,  and  indeed  everything  fails  to  give  relief 
except  the  endermic  ns*.'  of  morphia.  The  pressure  to  which  the  in- 
flamitl  nuu.*ous  membraue  is  subjected,  by  the  parietes  of  the  frontal 
flintis  and  the  l>ony  structure  of  the  ear,  accounts  for  the  violenoe  of 
tlie  pain  iu  these  affectious. 

When  muivius  membranes  are  inflamed  the  pain  is  uf  a  burning 
or  scalding  character,  as  in  inflammation  of  the  bladder,  un!thm, 
or  rectum.  Pain  is  not  always  felt  in  the  part  affected.  When 
the  bladder  is  inflamed  by  the  presence  of  a  calculus  Uie  |>ain  is 
always  greatest  ut  or  near  the  glaus  penis. 
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When  tl»e  kidneys  are  diaea-^ed  tiic  patient  suffers  more  from  a 
baraiBg  E>eusatioti  near  the  extremity  of  the  urethra  than  in  the 
'  vtpui»  afl'ectetl.  It  is  necesRary  to  unOerstuiul  the  diffei-ence  between 
the  pain  nsulting  from  spa^m,  distension,  and  inflammation.  When 
agalUtone  is  [MLS^ing  through  the  ductus  communis  choledmrhus,  or 
a  nrinary  cahuihL'*  through  the  uretem,  the  pain  ih  more  excruciating' 
e^'eu  than  that  experienced  in  inflammatiou  of  the  car,  frontal  sinuses, 
or  teeth.  In  a  case  treated  some  years  since,  during  the  passage  of 
a  galli^'tone,  the  jKiin  was  *»)  violent  as  to  produnu  winvnlnions,  and 
WHS  only  paltiatiil  by  vrms^w-tion,  the  warm  Imth,  and  thv  iidmiuis- 
tretion,  iu  less  than  two  hours,  of  an  ounce  of  the  tincture  of  opium. 

In  neuralgia,  which  is  a  rauch-abuse(J  wortl,  the  pain  is  sharp, 
lancinating,  aud  generally  intcrmiLs,  It  is  not  aa-ompanicd  by  the 
ordinary  indications  of  inilauimatiou,  aud  tlie  pain  is  always  rc- 
lieveil  by  prcsaure.  Instances  of  this  affection  are  exceedingly  rare, 
although  they  occasionally  occur.  Almost  all  that  receive  that  name 
and  are  treated  as  purely  nervous,  depend  on  inflararaation,  cither 
of  the  part  coniplainf<l  of,  or  of  the  nerves  by  whi(*li  it  is  .'lupplied, 
or  else  ari«e  from  sympathy  with  either  a  contiguous  or  distant  suf- 
fering organ. 

Patients  suffer  very  difl^ercntly  from  the  same  d^rec  of  inflam- 
madcMi,  a  cir(.*um«>tnuee  which  depends  on  a  peculiarity  of  oi^iniza- 
tioo  called  idiosyncrasy.  Sometimes,  when  inflammation  and  ulcer- 
ation exist,  but  little  pain  is  experienced,  as  in  typhoid  fever. 
There  i*  generally  stime  tenderness  on  pressure  being  made  over  the 
iuflametl  iutestiue,  but  not  sufficient  to  attract  tlie  attention  of  the 
patient,  or  excite  the  apprehension  of  the  physician. 

Pain  results  generally  lK>th  from  the  pressure  made  by  the  dis- 
l«nd«l  blomlvesscis  on  the  acconi|)nnying  nerves,  and  from  inffam- 
matloD  uf  nerves  themselves.  It  is,  in  inHummation,  fortunately 
imrely  alMcnt,  and  is  great  in  proportion  to  the  violence  of  the  iu- 
&iniDator>'  action.  It  is  the  most  useful  aud  valuable  guide  to  the 
iHiganit  in  tlic  selection  of  pro|H>r  remedies;  and  it  comjicls  the 
patient  to  remain  in  the  most  favorable  position,  which  has  great 
mflaeooe  in  such  ca.s^  either  to  increase  or  alleviate  pain.  This 
'  !■  ttrikingly  illustrated  both  in  whitlow,  and  iu  inflammation  and 
al<«ratiou  of  the  !<»wer  extremities. 

.'ill.  Rrtintits. — As  this  is  produce*!  by  the  di;*ten8ion  of  the  blood- 
vrpftwls,  and  particularly  those  which  do  not  usually  circulate  red 
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blood,  it  must  neeesisarily  vary  in  hue  from  the  lifrlitost  pink  to  the 
deeppst  purple,  according  to  the  peculiarity  of  the  part  inflamed, 
and  tht;  violence  nnd  [ilmructer  of  tlir.  iiiorbi*!  uciion. 

The  livid  nppenrance  presenteil  in  derangement*  of  the  respiratory 
fiim'tion,  and  in  ecchyinasiSj  pnrtitMihirly  iifter  openitions  on  the 
genital  organs,  or  in  eaf^es  where  an  ohstruction  or  iuterrupliou  of 
the  venous  circulation  of  the  part  exist**,  sJiouId  not  be  mistaken  for 
and  ireated  an  one  of  the  most  serious  terminations  of  indummaliim. 

The  redness  of  tlie  conjunctiva,  when  infhimHl,  results  from  the 
presence  of  red  blood  in  vessels  whicli  in  u  healthy  condition  never 
receive  the  n^I  globules.  In  other  orj^ins,  the  intensity  of  the  wdor 
depends  fMi  thi*  vascularity  (»f  the  jiart  aHVett^l  It  is  verv  eon-^picu- 
ous  in  intlanituutiou  of  the  skin,  the  mucous  and  serous  men)l>n)ne!:, 
as  well  as  in  inflammator)'  affections  of  the  viscera  both  of  the  chest 
and  atxlomen  ;  on  the  ('outran',  in  inflammation  of  the  bones,  liga- 
ments, ami  tendons,  and  particularly  the  latter,  re<l  vcwsels  can  with 
dilTleulty  be  detw'ted,  even  when  the  inflummation  is  so  violent  as  to 
destmy  the  vitality  of  the  part  in  a  few  days.  The  same  is  true  in 
inflummution  of  the  cornea,  an  ulcer  frctpicntly  ajipenring  upon  the 
corneal  surface,  jwrticularly  in  strumous  ophthalmia,  wilhimt  being 
preceded  by  mm-h  redness  even  of  the  cfrnjunctiva. 

The  character  of  the  inflammation  may  jrerierally  Ih*  determined 
by  the  twlor  prcscntiHl.  ft  is  bright  red  when  located  in  the  skin  or 
throat,  brown  in  iritis,  aiul  yellowish  or  copper-colored  in  secondary 
syphilitic  affections.  The  ('<lges  of  a  scrofulous  ulcer  are  usuallv 
livid  and  elevate*!,  ami  wlien  morlifuutiiin  takes  place,  the  |iart  im- 
pliente^l  is  always  grayish  ur  black. 

The  distill  oration  resulting  from  inflammation  is  named  ac<"<trding 
to  thf  appearance  it  pri'-sents;  when  extensive,  it  is  saiil  to  be  di^'isc ; 
Unear,  when  long,  narrow,  and  following  the  counie  of  the  veins  or 
lymphaticii;  w«cM//yotru,  when  it  present* the  ai)pearancc  of  astain  or 
blotch;  pHndiform,  when  small  and  distinct  |>oinLs  of  the  skin  or 
mucous  membrane  are  only  diseased ;  au<i  arborcfiwuty  when  it  spreails 
from  u  centre,  like  the  lii-anches  from  the  trunk  of  a  tree,  or  tlie 
veins  from  the  common  stem  of  a  leaf. 

4lfi.  SicdHng. — This  results  fmm  the  distension  of  the  bloodvessels 
and  the  efTusinn  into  the  (rellulur  tissue,  scjmnitely  or  conjnintly,  of 
Benim  and  coagnlahle  lymph,  which  is  the  albundnous  part  of  the 
blood.     The   amount   of  swelling   depends   on    the    |)nrt   atl'ectod. 
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Bones,  6brous  tissue,  vcHsel^^  auil  ucrves,  na  well  as  the  cornea  and 
erlcrodc  tuembrancs  of  the  eye,  and  mast  nf  the  vittcera,  do  not  swell 
00  rapklJy  aod  extensively  as  do  the  :^Totiini^  vulva,  conjunctiva,  glot- 
iw,  lonaiiri,  and  the  u|){>er  part  of  the  face,  in  eonsequence  of  the  latter 
bving  abundantly  supplied  with  cellular  tissue.  An  inHamcd  part 
generally  enlarges  etowly,  and  sometimes  the  swelling  only  ap]>ear8 
when  the  diseased  action  is  disappearing ;  and  it  depends  on  the  eflu- 
man  of  scrum,  by  which  the  distension  of  the  vessels  is  relieved. 

It  occasionally,  however,  incrcasi-s  with  great  rapidity,  as  after 
severe  injuries,  the  stiug  of  fH>isonous  insects,  the  bite  of  the  rattle- 
5nakc«  or  the  action  of  both  vegetable  and  tniuend  ]M>is<ms.  Swellings 
diOrr  in  chararicr.  When  »oft,  tht-y  dei>end  cither  on  the  simple 
dilatntiun  of  the  blwwl vessels,  or  the  effusion  of  senim  in  the  cellular 
tJasiM.  When  firm  or  solid,  they  are  geuerally  produced  Uy  the 
fffOBion  and  organization  nf  pta.«tic  lymph.  They  may  Iw  either 
boieficial  i»r  injuridu**;  l»eneficial,  when  the  secretimi  of  serum  de- 
pletes the  inflaniod  and  distended  vessels;  injurious,  when  the  tumor, 
by  it«  six*,  ditiltirbs  the  circulaliim  so  niurh  as  to  pnubK-e  etrangula- 
ti«)n  and  death,  as  in  the  cornea  when  the  conjunctiva  is  violently 
inflamed  ;  and  as  in  suntx^iion,  when  the  glottis  is  so  murh  swolleu 
as  to  prevent  the  ndmts(<;i(m  of  atnuiriphcric  air  into  the  lungs. 

Fnndionai  TJerangtintnt. — By  fuuetiun  we  understand  tiie  office 
j*crfornied  by  evcr^'  distinct  organ  or  tissue  of  the  human  Imdy. 

When  the  organ  is  inflamcil,  the  function  is  alwa)*s  imperfectly 
perfiirmed,  and  frequently  entirely  susjieuded.  This  applies  to  ab- 
snr|*tum  as  well  us  to  the  other  I'unclions. 

The  sensibility  in  such  cases  is  always  greatly  increased,  which  is 
m  apparent  when  pressure  is  mn<le  in  git>*lritis,  |writonitis,  and  enter- 
itis, as  in  carhuncle^  erysipelafi,  and  hiemorrhoidal  tumors.  Parts 
destitute  of  t^cnsibility,  such  as  Imnes,  tendons,  anil  fibrous  tissue, 
wbrn  inflamed,  bei\>me  exceedingly  sensitive.  There  is  aM)  au  in- 
crmsr  of  irritability,  particularly  of  the  viscera  of  the  abdomen. 
Thr  «4omach,  when  intlameil  itself,  or  when  any  of  the  digestive- 
orpins  arc  suffering  from  acute  iuBammation,  frequently  becomes 
fm  irritable  that  nothing  can  be  retained;  this  irritability  of  the 
mtiMniUir  coats  of  the  bladder  and  intestines  is  a  source  of  great 
lUitnsi  both  in  c^'stitLs  and  enteritis. 

Cau»e9  of  Infiammfttion. — These  should  be  divided  into  the  predifr- 
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p(j«ing  and  exciting  causes,  and  the  former  are  either  Datural  or  ac- 
quired. 

To  the  natural  |)rc<1i8|>0Rin^  causes  bclonj^  hereditary  coDstitutional 
pw-nliariticj*,  which  render  the  subject  more  suftopptible  to  gout, 
rheumatism,  and  scrofuhi,  when  ex|>ased  to  the  exciting  causes,  than 
if  no  such  predii^pouition  or  constitutional  |K?culiartt)'  exi«tc<l.  To 
the  acquired  prcdispoeiug  cauxes  belong  such  aa  tvhuH  from  tem- 
perament, f)ocupation.age,  and  exce*w«iof  ever)'  dprtcription.  What- 
ever has  a  tendency  to  impair  the  health  by  deranging  the  seerettoiw 
predisposes  to  inflammation. 

Krcitint;  CaiiM-j*. — These  are  numerous,  and  may  he  dividnd  into 
local  and  constitutional  causes,  or  into  those  which  are  applied  to 
the  jNirt  afiected,  and  iUntie  which  act  tlirough  the  general  system. 
The  toco/causea  arc  either  chemical  or  mechanical ;  asexamplei!  of  the 
ibrmer  may  be  mentioned  heut,  acids,  alkalies,  tartarized  anttmonr, 
oorpoeive  Bublimate,  ol.  tiglii,  nibefacients,  blisters,  and  everj-  a^mt 
vhich  actH  promptly  and  violently.  The  mechanical  local  causes  are 
wouuda,  contusions,  dislocationi;,  and  fnicturcd,  as  well  a^  distension 
of  the  ligaments  of  the  joiut»  or  the  urinary  btatlder.  A  foreign 
boily  either  in  the  air-passages  or  any  other  portion  of  the  body  may 
produce  inflammation. 

(JonMitutioual  Exriting  Chiwrc*. — It  is  impossible  to  determine  the 
moc/wi  operandi  of  many  of  these  agents.  Cold  and  heat  are  the 
moet  prolific  of  all.  The  fiirmer  pnHluccs  inflummation  of  the  throat 
and  respiratory  orgautfi,  and  the  latter  dii<eascs  of  the  liver  nud  other 
abdominal  viscera. 

Excessive  hiemorrhage  from  any  cause,  as  well  as  extensive  ami 
violent  contusions,  either  fmm  firearms  or  other  weapons,  are  always 
serious,  and  may  be  fttllowed  by  violent  inflammation. 

It  may  aUo  result  both  from  sympathy  and  metastasis  ;  from  sym- 
pathy, a*  in  ophthalmia,  l)ecnu»c  the  organn  are  engajred  in  thi*  .'^amc 
fum4.ion ;  from  nictasta«ts,  when  inflammation  ap[K:-nr:«  cither  in  a 
coutiguoos  or  distant  organ,  soon  aHer  disappearing  suddenly  from 
its  original  position,  as  when  the  brain  becomes  diseased  from  a 
metasta>4is  from  the  scalp. 

Osngtifutiomd  DlMnrhancf. — This  depends  both  on  the  character 
and  cxt<-nt  of  the  disea»cd  action.  When  limited  and  located  in  an 
unimportant  part,  it  is  not  recognize<l  by  the  system,  but  when 
extensive,  even  if  not  intense,  violent  constitutional  symptoms,  culled 
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r,  are  produced,  which  may  bo  cither  sthenic  or  asthenic.     The 
latter  a  usually  csilled  typhoid. 

Wlicn  persons  in  good  hpnlth,  and  not  advanced  in  life,  arc  expoM^ 
to  the  causes  hy  wliich  inflammation  is  usually  prrxluced,  for  a  givnter 
or  hff  period,  whicli  depends  on  the  Activity  of  the  cause  anil  the 
vitality  aud  vascularity  of  the  part,  they  ci*mplain  of  aching  and 
fw^hleness  of  the  lower  extremities,  pain  in  the  bark,  chilliness,  head- 
ache, loss  of  appetite,  aiwi  indeed  of  all  the  symptoms  which  precede 

.a  paroxysm  of  malarious  fever.  In  such  cases  the  chill  is  generally 
abort,  and  is  followed  by  fe%'cr,  which  is  charuetcrizcd  by  a  full, 
strong,  and  frequent  pulse,  increased  heat  of  the  entire  surface  of 
the  bo«!y,  ^eat  thirst,  violent  |min  in  the  head,  hurried  respiration, 

r  Aod  a  disturbance  of  all  the  secretions.     No  benefit  would  result 

Ifitiai  the  enumeration  and  Hifecification  of  the  precise  change  which 

Ifach  undergoes  in  such  nutes,  even  if  it  wer(>  possible. 

When,  however,  peritonitis  exists,  the  pulse  is  nsimlly  hard,  small, 

'  mod  quick ;  and  if  there  were  not  great  pain  and  tenderness  on  pres- 
flfire,  the  pulse  alone  might  deceive  the  inexperienced,  and  cause  an 

^improper  coun*  of  treatment  to  lie  atlopted.     This  form  i»f  fever 
illy  remits  in  the  mnrning,  and  aKvays  incRmscs  during  the  af- 
ternoon and  evening.     Should  it  remain  uncontrolled,  the  fever  will 
continue  and  the  Htrength  decline,  until  the  symptoms  l>ecorae  either 
tj'phoid  or  hectic,  according  to  the  character  of  the  local  difficulty. 
Asthenic  inflammatory  fever  results  from  the  same  causes  as  the 

h  preceding,  the  effect  Ijeing  m<Mlificd  by  the  constitution  of  the  patient. 
The  dissipated,  badly  fed,  and  crowded  residents  of  large  cities, 
are  particularly  liable  to  this  form  i»f  fever,  which  is  much  more 
wrioos  and  fatal  than  the  sthenic.  The  period  of  depressiou  is  de- 
cided, and  sometimes  protracted,  and  when  reaction  dtxs  take  place, 

'  the  poise  is  leeble  antl  quick.     The  heat  of  the  body,  i>nrlicularly  uf 
the  chest,  is  pungent.     The  tongue  is  sometimes  brown  and  dry,  but 
frrquently  pointeil  and  red.     The  cheeks  are  generally  flu^hecl, 

'and  the  teeth  very  soon  bectjme  covered  with  sordes.  Delirium 
acnxnt  early,  and  may  be  accomiHinie<l  either  by  stupor  or  by  inability 
to  aleep. 

When  symptomatic  fever,  whether  of  sthenic  or  asthenic  form, 

FSerminatcB  fiivorably,  critical  evacuations  frequently  occur,  such  as 
pmruAG  pentpiration,  diarrhtca,  or  hiemnrrhagc;  but  fatal  coma  and 
death  are  preceded  by  sultsultus,  hiccough,  dyspnuea,  and  coldness  of 
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the  Biirfane,  whicli  are  all  prodiicetl  by  one  or  more  of  tlie  intornal 
organs  !)ei*oiiiiiij;  implicated. 

;  In  infliitnnmtion  the  blood  ii ndergw*  several  cbangf^.  The  most 
unportaut  and  deoided  is  an  increase  of  fibrin  and  the  number  of 
the  colorless  globiileH,  PutlmlogisU  give  the  proportion  of  fibrin  to 
the  entire  uiass  of  blomi  as  3  to  1000;  bnt  in  inHammaltou  it  may 
be  as  high  as  9  or  10  to  1000.  It  is  believc<l  that  the  quantity 
continues  to  increase  until  the  inflammation  I)i^in8  to  subH>ide;  then 
it  diminishes  in  tlie  same  ratio.  In  cimt^efjuence  of  the  increase  of 
fibrin,  when  blcKxl  is  drawn  rapidly  from  a  vein,  |>articularly  if  it 
falls  into  a  deep  and  narrow  ve»wl^  the  bloml  presents  what  is  tnllcd 
the  buffy  coat.  This  is  a  grayish  sul>stance  which  contains  no  red 
glol)ul(9i,  and  ri^«s  to  the  surlace  as  the  bl(MHl  coagulates.  It  in  some- 
times eup]>ed  or  depressed  in  the  centre,  and,  except  in  pregnancj-, 
it  rarely  'KX*iirv  unless  in  inllainniatory  affection-s 

\ature  of  Infiammaiion, — Bcf<)re  proceeding  with  the  ctmstderation 
of  this  subject,  I  beg  leave  to  direct  your  attention  to  the  blood,  the 
capillaries,  and  nerves,  as  they  arc  the  active  agents  in  the  pro<luction 
of  this  common  bnt  dangerous  affection.  When  bloixl^atWr  leaving 
a  vein,  coagulates,  it  is  found  to  etmtain  both  a  fluid  and  solid  por- 
tion. The  first  is  calletl  serum,  and  tlie  latter  erassamentum.  The 
craseamcnlum  consists  of  a  pale,  trnnis|)arcnt  tluid,  called  lienor 
aangiiiiHH,  pUl^ma,  or  coaguluble  lymph,  whicEi  contains  both  nnl  and 
wliite  globules.  The  red  are  about  jo*oo  of  an  inch  in  diameter, 
and  the  white  are  not  only  larger,  but  are  also  more  adhesive,  circu- 
lating more  slowly  and  n«ircr  the  walls  of  the  vessels. 

The.  ChpiUarieg. — These  are  the  minute  vcsgels  which  intervene 
between  the  arteries  and  veliiH.  Sirnc  of  them  are  suCGcienlly  lni^« 
to  allow  red  bltMMl  to  \ni.sti  thnmgh  (hem  readily^  while  from  others 
it  i»  entirely  excluded,  except  when  the  ])art  is  inflamed.  These  ' 
vessels  ]>ertbrm  a  very  important  |iart,  both  in  secretion  and  nutri- 
tion. 

It  may  not  be  uninteresting  to  you  to  know  the  opinions  upon  tlie 
nature  of  inHammation  held  by  Bocrhaavc,  Vacca,  Mottmnn,  Cullcn, 
and  Hunter,  men  who  immortalized  themselves  by  their  genius  and 
rcscan-h. 

The  first  theory-  ailvanc»l  was  that  the  capillary  vessels  became 
obstructed,  whilst  the  pm  a  teiyo  remained  the  same,  and  that  it 
might  de|H;ud  u[ion  the  following  causes:  1.  Morbiil  leutor  of  the 
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blood ;  2.  Error  loci  of  the  globules ;  3.  Spasm  of  the  extreme  ves- 
sels. It  is  now,  however,  well  known  that  the  blood  is  not  more 
viscid,  and  that  it  coagulates  more  slowly  in  inflammation  than  in 
a  state  of  perfect  health.  The  free  communication  by  anastomosis 
would  prevail  any  serious  disturbance  resulting  from  misplaced 
globules.  Vacca  thought  that  a  debility  of  the  capillary  vessels 
would  produce  all  the  symptoms  that  are  presented,  even  in  cases  of 
an  aggravated  character. 

John  Hunter  believed  that  the  action  of  the  vessels  was  increased, 
in  which  he  was  unquestionably  correct,  for  they  are  not  only  in^ 
creased  but  altered. 

The  first  link  in  the  chain  of  this  complicated  process  is  the  im- 
pression made  on  the  nerves  by  which  the  part  is  supplied.  Vbi 
irrUatio  ihifiuxus  is  an  old  and  true  adage.  The  part  being  irritated, 
an  increased  quantity  of  blood  is  thrown  into  the  vessels,  which 
enlarge,  and  the  circulation  continues  to  increase  until  tliey  become 
so  disten<jed  that  they  lose  all  control  over  their  contents,  and  finally 
become  entirely  obstructed.  The  white  globules  are  thought  to  per- 
f<»>ni  a  very  active  part  in  producing  this  result.  They  are  more 
adhesive,  move  more  slowly,  are  lai^r  than  the  red  globules,  and, 
no  doubt,  are  mainly  instrumental  in  rendering  the  vessels  impervi- 
ous. When  the  blood  ceases  to  circulate  through  the  vessels,  disor- 
ganization commences.  Fatty  degeneration,  indicated  by  the  presence 
of  oil-globules,  is  then  observed,  and  very  soon  the  coagulable  lymph 
previously  eflnsed  is  converted  into  pus;  the  surrounding  parts,  by 
the  pressure  it  exerts,  are  absorbed  to  make  room  for  its  acoorarao- 
dation,  and  an  abscess  is  produced,  which  is  only  one  of  the  results 
of  inflammation. 

The  remainder,  with  the  terminations,  will  be  considered  in  a  sub- 
sequent lecture. 
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Gentleukn  :  Id  my  laHt  lecture  I  endeavoretl  to  <]uM!ril>e  the 
causes,  nature,  and  symptoniK  of  inflammatinn ;  to*(l»y  I  will  enu- 
merate the  remedies  by  which  it  may  either  be  prevented  or  con- 
trol ItMl. 

It  is  always  better  to  prevent  a  disease  than  to  cure  it  after  it  has 
supervened.     The  preventive  treatment  will  first  be  cnn^iidered. 

Should  a  foreign  body,  as  a  piece  of  metnl,  be  imbedded  in  the 
cornea  or  sclerotic  membranes,  or  6nd  ita  way  between  the  lids  and 
conjunctiva,  if  allowed  to  remain,  inflummation  must  result.  The 
firitt  indication,  therefore,  is  to  remove  the  cause,  and  generally  the 
effect  will  subside. 

Should  there  l>e  drawn  into  the  trachea  by  a  violent  inspiratory 
eflbrt  a  button  or  other  substance,  which  can  neitlier  l>e  di8SoIvc<l  nor 
AoAened  by  the  humidity  iind  warmth  natundly  rxistiiig  in  all  the 
internal  cavities,  if  it  is  allowed  to  remain,  violent  inflammation  must 
resiult,  and  death  from  either  acute  iuflammation  or  disorganieation 
of  the  muooiiA  membrane  neeeKsarily  occurs. 

The  same  consequences  should  l»c  exjK'cte*!  from  the  presence  of  a 
foreig^i  ImhIv  in  the  urinary  or  gall  bladder,  and  a  similar  treatment 
is  indicated.  Besides  removiug  the  cause  it  sometimes  becomes 
DeooasBxy  to  prescribe  rest,  low  diot,  laxatives,  anodynes,  and  espo-^ 
crally  cold  applications.  Af^er  severe  injuries  tliey  are  all  indispen- 
sably necessary.  Sometimes  it  is  sufficient  to  apply  lint  wet  with 
cold  water,  which  should  be  frequently  reneweil.  In  iujuries  of  a 
more  severe  character,  however,  it  becomes  necessary  to  apply  coM 
water  cunstantly,  and  if  that  is  nut  sufBcient  to  prevent  or  subdue 
the  increased  arterial  action,  then  ioe  may  be  added.  It  is  seldom 
that  an  injury  is  so  violent,  or  the  tendency  to  increased  arterial 
action  resnltlnj;  from  it  so  great,  as  to  resiwt  the  application  even  ofj 
c«il<l  water  without  the  addition  of  either  ice  or  other  substances 
calculated  to  diminish  the  temperature;  in  proof  of  which  I  will 
mention  two  cosck  that  have  occurred  recently  in  this  city.  The 
first  officer  of  the  Oakland  ferry-l)oat  had  \ik  foot  caught  near  the 
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(¥4itre  in  a  ooil  of  the  hawser^  and  it  wan  torn  off.  The  int^imcnt 
ani]  )x>nc»  yicldod  readily,  but  the  tendons  were  torn  out  with  more 
or  less  o{  the  mu^tcular  ttt^iic  with  whicli  they  were  connected, 
aod  it  i»  needless  for  me  to  say  that  such  an  injury  was  exoeed- 
ini^Iy  eevere.  Being  sent  to  my  private  hospital,  beaide  the  use  of 
anodynes,  rcfet,  and  laxativi-s,  the  limb  was  placed  in  an  ea»y  posi- 
tion, and  kept  enol  by  (he  frcqiieiil  application  of  water.  In  ten 
days  not  the  filighte&t  infltinunation  existcfl,  and  not  a  pdtrtirlc  of  pus 
had  been  «ccrctcd.  Poulti».-s  were  then  applied,  and  in  four  or  tive 
days  granulations  apftenred,  the  stump  br^an  to  suppurate,  and  the 
fipiculcc  of  bone,  which  rendered  the  surface  of  the  wound  irregular, 
were  then  removed. 

In  a'lx  weck»  after  the  occurrence  of  ihe  accident,  which  it  waa 
supported  would  rcfult  at  least  in  a  loHtf  of  the  limb,  he  walked  into 
my  oflicc  with  a  boot  on  what  remained  of  his  foot,  and  was  scarcely 
lame. 

Case  2d.  One  of  our  United  States  Senators  was  thrown  from  a 
baggyt  »"<*  tl>o  tibia  of  the  right  log  was  fractured  above  the  ankle. 
The  fibula  wan  diHlocatetl,  and  the  extremity  protrn<led  through  a 
wound  at  least  three  inches  in  length.  Several  physicians  being 
present^  immediate  amputation  was  urged.  Guided  hy  former  ex- 
perience, I  detoruiinctl  to  make  an  eflort  to  save  the  limb.  The 
dbtlootiuu  was  reducetl  and  the  leg  placc<1  U|M)n  Roc's  double  in- 
ctinetl  plane,  which  had  been  well  padded  with  cotton,  for  the  pur- 
pose of  preventing  unequal  pressure  and  subsequent  ulceration. 
Cold  irrigation  wo^  kept  up  tor  ten  days,  and  the  sulphate  of  mor- 
phia administered  to  relieve  pain.  At  the  expiration  of  that  time 
the  water  dressing  was  suU'titutctl.  In  forty  days  (he  woin«l  hod 
bealed,  the  motion  of  the  joint  was  preserved,  and  he  was  able  to 
Tisii  Sacramento  to  tvintliict  a  law  cusc  JKforc  the  Supreme  Court  of 
the  State,  fie  now  experiences  no  inconvenience  from  the  injury. 
Cold  wat«r  was  applied  until  the  time  for  inflammation  to  orcur  had 
'  paned.  Then  the  water  dressing  was  substituted  for  the  purpose  of 
promoting  tlie  granulation  and  ciratriuition  of  the  wound. 

Other  oases  might  Im^  addutvd,  but  these  are  all  that  \  iTonsider 
^peoewary  to  establish  the  l>euclicial  iiiHueiuie  of  cold  irrigation  us  a. 
.  preventive  of  inflammation  after  violent  injuries. 

The  great  desideratum  in  the  treatment  of  inflammation  is  to  cause 
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-it  to  tcrraiimto  bv  resolution,  or  without  leaving  any  clian^e  either  in 
the  stnicrlnrc  or  n|>])cnmnfx;  of  the  |>art  inflaniMl. 

The  first  thing  t(.>  ha  taken  into  considemtioii  \»  the  («kut*e.  When 
iliat  cannot  be  removed,  or  its  removal  does  not  give  relief,  then 
other  rerneilies  must  be  applied,  the  most  prompt,  |K>werful,  and 
efficient  of  which  is  the  aliistraction  of  hloixl.  nhKnlletting  mtiy  he 
either  general  ()r  IfKsiI.  rornierly  a  grt-at  deal  more  blood  was 
drawn  in  acute  inflammation  than  at  present,  which  can  only  be  ex- 
plained by  taking  into  consideration  the  fact  that  phyHicians  had 
then  no  other  means  by  which  the  a<;tion  of  tlic  heart  twuld  l»c  ron- 
trolloil 

Then  bloodletting  may  have  bpen  too  frequently  re«orte<l  to,  but 
now  I  am  satisfied  that  the  use  of  the  lauuct  is  too  much  neglected. 
I  believe  that  many  patientfl  have  died  who  might  have  been  re- 
lievwl  by  bltKxlIettiug ;  and  thojie  who  escnixxl  death  are  left  with 
some  organic  disease  which  would  not  have  e\it«tc4l  if  the  inflnm- 
mation  had  been  controlled  by  blootllctting  before  organic  lesions 
result<?d, 

1  have  always  been  an  advocate  of  the  lancet.  Formerly  I  bled, 
it  is  trye,  more  than  at  present,  bocauHi'  it  wits  then  n(H?e*siiry  to  rely 
almost  if  not  entirely  upon  the  lani-et ;  but  now  we  have  other  means 
by  which  arterial  action  can  be  contpolle*!  more  effectually.  Still  these 
remedies  do  not  relieve  the  capillarj'  vessels  so  completely  as  vene- 
section. 

Xcarly  all  writers  caution  us  againot  bleeding  children,  women, 
and  old  |>cople.  I  am,  however,  Hulistiud  that  6o  far  as  women  and 
children  are  concerned  there  is  no  danger.  I  have  blod  children  at 
all  age!4,  and  a  month  ha.-!  not  ela])sed  since  I  took  eight  ouneei  of 
bloo<I  from  a  child  sis  inontlis  old  who  had  oonvnisions  prfMluced 
by  ligating  a  large  nievus  on  the  neck.  The  child  was  relieved, 
and  convalesced  aa  rapidly  as  any  I  have  ever  treated.  I  always  j 
bleed  children  in  convulsions  when  they  cKx;ur  during  the  acute 
stage  of  disease,  because  hlooilletting  relieves  the  cipilhiries  of  the 
bruin,  and  prevents  the  consequences  whiuh  might  ottierwise  resnlu 

When  inflammation  is  aecompanie<l  by  fever  of  a  sthenic  charac- 
ter, with  a  full,  strong,  and  frequent  pulw,  together  with  inereaseil 
heat,  thirst,  and  indeet],  with  all  the  symptoms  resulting  from  in- 
crt'usvd  arterial  action,  thou  the  lam%t  »huuld  be  used. 

It  is  iinjHirtant  when  you  resort  to  venesection  that  the  greatest 


L't<3TUBB    III. — BtOODLBTTIKO. 


41 


pnsftiblc  effect  shoutc]  be  produced  by  letting  the  smaltest  quuntity 
of  blnotl.  It  is  Ku^y  to  remove  blood  but  very  difficult  to  restore  it. 
Even  if  ilie  |>atieut  Ik?  stronjr  and  vigorous,  it  is  defiirable  that  this 
nil«  fibould  be  obwrved  ;  for  that  reason  yoii  should  always  place 
the  fkaticnt  in  a  semi-erect  position,  and  open  a  large  vein  to  iillow 
the  blutKl  to  flow  in  a  full  stream  This  will  pnxluce  the  desired 
effect  more  wrtainly  and  speedily  than  if  (he  IiIimmI  nthould  flow  with 
lees  rapidity.  You  are  advised  by  all  writers  to  o[>en  the  median 
basilic  in  prefereiiee  to  any  other  vein.  That  is  dirtM-tly  over  tho 
brai?hiut  artery,  and  I  think  it  i.s  much  Itetter  to  o|>en  a  vein  on  the 
radial  side  of  the  tendon  of  the  biceps.  There  you  can  do  no  harm^ 
mnd  serious  eoiiAe<iucnees  rai^ht  result  fnim  ojienin^  the  vein  usually 
adectcd.  I  always  feel  for  the  arterj*,  and  o|M?n  a  vein  which  docs 
Dot  lie  directly  over  it,  otherwise  you  subject  the  patient  to  the 
danger  resulting  from  a  varicose  aneurism.  What  effect  shoiihl  you 
expert  fri>m  venesection?  The  pulse  l)ecomea  more  feeble  and  less 
frequent,  the  face  becomes  [mie,  sickness  is  usually  complained  of, 
and  if  tlie  patient  is  not  s^ieedily  placed  in  a  recumbent  position, 
syncope  will  ensue.  That  should,  if  possible,  Ik-  avoiiletl,  InfMuse 
when  it  follows  the  alj^ttniction  of  blood  the  reaction  is  usually  very 
violent,  and  if  proper  precautions  are  not  taken  it  utiglit  prove  fatal. 
You  ahould,  therefore,  so  80(»n  as  sickness  fx-curs,  and  the  face  be- 
ODcna  pule,  and  perspiration  appears  on  the  forehead,  n>movc  the 
pillows,  and  place  the  patient  in  a  recumbent  position.  Sprinkle 
the  fiuse  with  cold  water,  and  very  soon  the  faintncss  will  dlsippoar. 

BI<Nxlletting  not  only  suImIucs  or  contmln  acute  inflammation,  but 
alwt  prevents  congestion  and  chronic  inflammation  of  the  organ  af- 
fected, which  reeults  iu  many  cases  where  such  means  ore  neglected. 

In  some  (nses  bloodletting  can  be  dis])ensed  with,  but  in  others  it 
h  iudi.'^i^H'nsabie,  iis  in  gonurrhieal,  purulent,  or  acute  ojditlialrniu ;  it 
IB  irapnesilile  I41  control  the  diseose  by  the  ortlinary  reme<lies,  ond  as 
disorganisation  frecjueiuly  occurs  in  twenty-four  hours,  the  most 
prompt  and  energetic  treatment  should  be  mlopted.  Why  do  you 
see  90  many  blind  persons  in  the  streets  of  every  city?  Because 
aenie  inflamnialioii  of  this  organ  is  frequently  treate*!  by  the  appli- 
cation of  |Hjulticers,  uluni  curd,  and  other  remedies  equally  inetlicicnt, 
until  the  cornea  uleenitcs,  the  humors  escape,  and  the  disease  has 
passed  lieyond  the  reach  of  the  most  skilful  treatment.  The  cases 
in  which  bloodletting  is  es|>eeially  requirnl  will  be  specified  when 
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the  discuses  of  the  various  tissues  and  or^ns  of  ihc  body  are  coo- 
eidt'red. 

Bloodletting  includes  venesection  or  the  o|>ening  of  a  vein,  ami 
*rteriotamy  or  the  division  of  an  artery.     There  is  but  one  arlwy 
that  it  is  ever  uec«SKnry  or  propi-r  to  ii|H'ri,  and  that  is  the  tom|MirHl. 
In    coBvti  of  scute   ophtlialniia,   I    frequently  divide   the  anterior 
branches  of  that  artery   instead  of  resorting   to  venesection.     In 
inHamiimtion  of  the  bnnn,  after  venesection,  nrteriotoiny  should  be 
jHTlormed,  aud  if  the  lupmorrlmgc  Iw  troublesome  or  an  aneurism 
lorms,  then  the  vessel  should  l»e  divided  transversely,  and  the  bleed- 
ing arrestwl  by  the  uppliration  of  a  oornpr<!s«  and  lianduge.     IxK-al 
blecfliiig  includes  cupping,  lecchiug,  punctures,  aud  iueisiou^     All 
these  tncthuils  of  abstnictlng  blood  are  sometimes  exowxlingly  useful. 
When  any  of  the  abdominal  organs  are  iuBamcd,  leeching  should 
be  performed,  lx?cause  it  is  less  |HtwfrfuI  than  cupping  and  equally  as 
cmcient;  but  in  pulmonary  inllauiinatiun.  cups  are  preferable,  not 
only  Ix>cau9c  as  much  blood  van  be  ab'^truoted  as  niay  be  neocsaary, 
but  also  iti  consequence  of  the  great  Ix'uefit  derive*!  from  the  coun- 
ter-irritation inseparable  from  tlicir  application. 

Punctures  are  frequently  resorted  to  for  the  purpose  of  removing 
blood  locally,  and  [tarticularly  in  on^hitis,  and  is  espeiMally  necessary 
when  the  inflammation  is  accompanied  by  an  etfusion  between  the 
testicle  and  tunica  vaginalis.  You  not  only  al»tract  blood  but  re- 
move the  pain  resulting  from  the  pressure  produce*!  by  the  presence 
of  serum. 

It  is  seldom  necessan'  to  apply  leeches  to  the  scrotum,  since  any 
quantity  of  \)Uhh\  can  be  removed  by  puncture,  which  is  more  ex|ie- 
ditious  aud  less  p.v|)i'n*iivc  than  Iwi-hing.  Punctures  are  useful  in 
other  cases.  Supixtse,  for  example,  the  hand  be  violently  anil  ex- 
tensively inflamed  as  the  result  of  an  injury.  Instead  of  opening  a 
vein,  nnnierou!4  punctures  should  be  made  in  the  direction  of  the 
limb,  avoi<ling  the  lai^  veins;  this  will  relieve  the  capillariiM  more 
effectnally  and  sfieedily  than  could  be  done  by  the  application  of 
leech  («. 

Incisions  are  useftd  and  indeed  indispensable  in  i>erioetitis.  If 
this  be  neglectwi  when  the  Umes  of  the  hand  are  diseaaed,  the  in- 
flammation frequeutly  extends  up  the  ann  in  the  direction  of  the 
tendons,  implicating  the  surrounding  cellular  tissue,  and  cannot  be 
arrented  by  auy  other  treatment.     Whenever  the  periosteum  is  iu- 
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flamedt  no  matter  whether  the  bone  it  covers  be  amaW  or  lai^c,  a 
fire  incision  should  be  made,  and  if  practiced  before  it  18  detached 
and  the  bone  denuded,  immediate  relief  will  be  affui-dei1.  Although 
bloodletting  is  very  important  in  the  treatment  of  iuHanimationj  you 
must  not  gnp[M)^  that  either  it  or  all  tlie  other  remedies  which  will 
be  hereafter  enumerated  will  be  retiuired  in  every  case  of  inflam- 
uutioii^  aa  it  very  frequently  will  di.sap{>ear  under  the  infiuence  of 
rest,  cathartics,  and  cold  applications. 

The  next  class  of  rcmwlies  to  which  I  shall  allude  is  cathartics; 
fir>it  to  th<»e  whicli  dimply  evatruato  the  intestinal  cmial,  which  is 
cxreedingly  important  in  the  management  of  every  case.  They  are 
called  laxativcH,  and  include  ext.  ju^landi^,  ul.  ncini,  rhubarb,  aloea, 
OX-pUt,  etc.  The  latter  removes  the  contents  of  the  alimentary 
canul  more  efTectually  probably  than  any  of  those  enumerated,  with- 
out producing  either  mueli  itain  or  inconvenience  by  it«  aotion. 

2d.  Wlicn  it  is  desirulile  t*)  increase  the  senilis  secretion  of  llie  in- 
testinal mucous  membrane,  an  in  dy^nter\'  accomjuLnicfl  writh  fever, 
and  the  discharge  of  mucus  with  indurated  and  otVensive  fecal 
matter,  then  citrate  of  magnesia,  Kjwom  xalte,  and  saline  cathartics 
genemlly,  or  the  latter  combined  with  scuua,  will  be  found  moet 
lUietul. 

3d.  "When  it  becomes  nece&»ry  to  increase  or  change  the  secretion, 
either  of  the  liver  or  other  abdomina]  oqjans,  which  will  1>e  fre- 
qaenlly  required  in  malarious  districts  of  country,  the  most  useful  fur 
that  purjioiie  arc  lilue  ma.s*,  hyd.  cum  creta,  calomel,  fluid  ext.  i*cnn», 
and  above  all  the  ext.  juglaudis,  a.s  cathartics.  The  last  named  has 
been  loo  mueii  n<^lcctcd,  for  if  taken  in  a  dose  of  twen^*  grains  at 
night,  it  will  produce  two  or  three  bitinus  discharyes  in  the  morning; 
ami  in  combination  with  alot^,  it  is  the  only  laxative  I  employ,  ex- 
cept the  fluid  ext.  senna;  in  constipation  accompanying  indigcj^tion. 

4th.  They  act  by  revulsion,  and  are  eJtcee^lingly  impcjrtant  in  the 
treatment  of  ascites,  and  particularly  in  acute  alTectionfi  of  the  supra- 
diapliragmntic  organs.  They  act  on  the  principle  of  revulsion  or 
counter-irritation.  Of  this  clas8,  the  following  are  the  most  useful : 
oomp,  est.  colorynth,  in  large  doses,  ol.  tiglii,  scararaony,  giiniboge, 
podophyllin,  baliue  mthartics,  and  above  all  the  ext.  elaterii  comp. 
This  thould  be  given  in  doses  of  one-quarter  of  a  grain  every  two 
boOFS  until  a  d«*ide<l  effect  is  pn-nluced.  It  increases  the  serous 
lecreliun  of  the  alimentary  canal  more  than  any  other  article  of  the 
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^Vlateriu  Mwlic-a,  and  consequently  is  the  mnet  powerful  rcvul«ivc 
uml  miinter-irritant. 

Emetics  are  seliiom  used  in  inflainmatidu,  being  genprnlly  irui|>]>li- 
coble  except  in  affections  of  the  throat,  lungs,  and  testicles.  In  sup- 
Ijjvry  they  are  seldom  prescribed  unlcw*  it  Iih*  in  orc.liitif*,  and  in  that 
difficulty  Uicy  arc  invaluable.  Depreti^nts  diminish  the  action  of 
the  heart  and  iniTeasc  the  secretion?,  and  consequently,  are  exceed- 
ingly valuable  lu  the  treatment  uf  innamuiation. 

The  most  active  and  reliable  are: 

1.  Fluid  oxt.  veratrum  viride. 

2.  Tinct.  oouniti  rod. 

3.  Antimon.  tartarizatuni. 

4.  llad.  ipecacunnhie. 

5.  Pot.  nitrate. 

Phy!<iciau9  differ  in  opinion  in  reference  to  the  relative  value  of 
depressaiitii.  I*Pofcss<*r  Gross  thinks  that  tartar  emetic  ^tand^  at  the 
head  of  the  remedies  known  to  exert  that  influence.  I  am  sorrj-  to 
differ  with  so  eminent  a  surgeon  upon  any  subject,  but  I  think 
really  that  there  is  no  oimparison  l)etween  that  remedy  and  either 
veratrum  or  aconite.  Without  distressing  nausea,  the  efltx't  of  tartar 
emetic  is  uncertain,  but  the  veratrum,  even  in  miKlcnitc  dimes,  never 
disappoints.  I  believe  tliat  the  nitrate  of  imiIomIi  and  aconite  are  both 
ven.'  useful  as  trpncnil  remcdieH,  there  Ix-iug  few  who  are  witliu);;  to 
submit  for  an  indefinite  period  to  the  nausea  resulting  from  the  use 
of  either  i|»ocac  or  tartar  euielie.  Should  sickni-s."  of  the  stomach 
result  from  large  doses  of  the  veratrum  viride,  it,  with  the  prastrat- 
ing  effect  of  the  remeily,  will  yield  readily  to  the  action  of  any  alco- 
holic stimulant.  We  should  not  rely,  however,  upon  any  one  arti- 
cle of  the  Materia  Medica  in  tJie  tri'atment  of  diseases  so  violent  a8 
to  require  the  use  of  powerful  depressants.  The  effect  can  bo  in- 
creased and  rendered  mure  certain  by  a  combination  of  the^  reme- 
dies. The  following  is  the  most  jKiwerful,  and  at  the  same  time 
tlie  must  generally  a[ipliL'able  I  have  ever  administered: 


B.-P«»t.  »ltr»i.. 3«J. 

Titict.  Aooniti  Rjid., 

Exl.  Vpriit.  Virid.,  .    gi. 

S;r.  Scille. 
"       "       C(ini|MMUl,  H»       .        .  .^Ij. 

H.  Qivc  tme  teii»{H>M|irul  vrcry  iwo  bttun. 
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This  will  almost  always  control  the  most  violent  arterial  action 
within  six  hours.  The  pulse  becomes  slow,  the  respiration  natural,  and 
the  temperature  diminished;  and  it  is  probably  the  most  valuable 
adjuvant  to  bloodletting  that  can  be  administered.  When  it  becomes 
necessary  to  relieve  pain,  it  is  much  better  to  administer  the  anodyne 
separately,  and  as  occasion  may  require,  than  to  combine  it  with  this 
or  any  other  combination  of  depressants. 

Diaphoretics,  to  use  the  language  of  Professor  Gross,  bear  the 
rame  relation  to  the  skin  that  cathartics  do  to  the  bowels.  The 
amount  of  fluid  secreted  by  the  skin  is  from  twelve  to  sixteen  ounoes 
daily,  which  shows  the  necessity  of  attending  particularly  to  this  im- 
portant emunctory  in  the  treatment  of  every  disease.  Of  this  class 
of  remedies  only  a  few  are  decidedly  useful. 

1.  Ant.  tart. 

2.  R.  ipecac. 

3.  Spts.  mindereri. 

4.  I>over^s  i>owder  and  other  combinations  with  opium. 

5.  Cold  water. 

6.  Warm  drinks. 

7.  Steam  and  hot  bottles. 

Tartar  emetic  is  certainly  one  of  the  most  valuable  diaphoretics, 
and  in  combination  with  opium,  its  effect  upon  the  skin  is  more 
certain  than  when  administered  alone.  The  next  in  importance  as  a 
diaphoretic  is  ipecac.  It  is  very  useful,  particularly  in  diseases  of 
childreu,  either  atone  or  when  combined  with  opium  in  the  com- 
pound known  as  Dover's  powder.  I  prefer  to  Dover's  powder  for 
adults  a  combination  of  opium,  ipecac,  and  aloes.  It  can  be  admin- 
istered in  pills.  It  is  less  unpleasant  to  the  taste,  is  not  so  liable  to 
nauseate,  and  does  not  produce  constipation  ;  e.  g.f 

B-— tium  Opii, 

PuW.  Riid.  Ipecac, 

Gum.  Aloes  £5.,  fi& gr.  z. 

M.  Fiat  pil.  No.  n. 

Two  may  be  given  at  night,  or  one  three  or  four  times  a  day,  as 
may  be  required,  either  to  relieve  pain  or  act  as  a  diaphoretic. 
Spts.  of  raindererus  or  liquor  am.  ao^tatis  is  an  exceedingly  valuable 
stimulating  diaphoretic  in  asthenic  forms  of  fever,  whether  traumatic 
or  idiopathic.     In  typhoid  fever,  a  tablespoouful,  in  combination 
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with  five  drops  of  the  tinct.  of  mix  vomtoa  every  throe  hoiira,  ib 
one  i)f  the  rat>st  vahmble  n»nn»Hies  that  «in  Ix'  prpwrihpcl.  Tt^hoiihl 
Iw  in  .sueh  ca^es  contiiiunl  m  long  a^  diaphoretlus  ami  toiiiis  are 
rwinired. 

The  next  diaphoretic  to  whioh  I  will  oall  your  attention  11  «»ld 
water.  Very  frwincritly  a  free  draught  of  cold  water  will  net 
promptly  and  efFectiially  aa  a  diaphoretic.  lo  fever  resulting  from 
cold,  if  the  patient  is  pnt  lo  bed,  covered  with  btanlcels,  and  nlhiwcfl 
to  drink  freely  of  ioe-water,  ver)*  frequently  the  aWm  becomes  luoiRt, 
the  ft^ver  will  cnlwide,  and  the  etTect  will  be  f<)ual  to  that  prfxluced 
by  warm  drinks,  and  much  more  agreeaidc  to  the  patient. 

We  are  all  familiar  with  the  eflect  of  hot  drinks  if  ndniinistcrod 
when  the  patient  i^  ei>vered  warmly  in  be^i ;  their  action  is  greatly 
increased  by  the  assij^tance  of  ateam,  which  may  be  obtained  and 
applieil  by  covering  witli  heavy  blanket**  a  patient  who  i«  placed  on 
a  (ime-siMit  chair  over  a  tub  of  htit  water.  I  have  frequently  in 
intermittent  fever  prevented  a  paroxysm,  by  surrounding  a  [ratient, 
an  hour  before  its  expected  advent,  with  11  dozen  ears  of  Indian  com 
taken  from  boiling  water.  The  ste:im  arising  from  the  corn  producer 
perHpiration  s|»cctlily  and  abundantly,  and  it  \s  preferable  to  anything 
else  that  can  be  employed  for  that  purpose. 

Brtth  hot  drinks  and  external  h«U  arc  cxccwlingly  valuable  when 
either  the  extremities  arc  cold,  or  there  i»  a  deticieucy  of  arterial 
action. 

Diurdtc*  are  administered  to  restore  or  Increase  the  urinary  secre- 
tion. They  arc  a  very  important  claN*  of  remedies.  They  act  differ- 
ently upon  the  nrinari'  organs,  and  are  not  all  applicable  to  the  same 
cases. 

8(]iiill8,  wdcliiciim,  and  digitall'«  incrciUHi  the  urinary  secretion, 
and  promote  the  absorption  of  serum,  effnsed  either  in  the  cavi- 
iu-s  or  <-cllular  titsue;  consequenlly  ihcy  are  indis|x'nsablp  in  the 
treatment  of  dropsy,  es|)wiaily  if  it  de|)cnd  on  disease  of  the  heart. 
In  doses  of  ten  dn>ps  every  three  hours,  the  tinct.  of  digitalis,  r*>m- 
bineil  with  nitrate  of  jMit.  nntl  nyr.  scilla\  will  remove  a  drojMi'i^d  effu- 
fiion  (sjtci'dlly,  unless  it  should  result  fn»ni  organic  disease  of  the  liver 
or  kidneys,  and  then  all  remedies  fail. 

The  nitrate,  iicctate,  carbonate,  and  bitartrate  of  potassa,  restore 
the  Mcretion  of  urine,  increase  ib*  quantity,  and  frequently  allay 
iiritatioD  of  the  urinnrj-  organs.     They  are,  Imwevcr,  inferior  in  that 
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respect  to  copaiba,  cubebs,  buchu,  and  uva  ursi.  They  increase  the 
secretion  to  some  extent,  and  at  the  same  time  allay  irritation  of  the 
mucous  membrane  of  the  bladder  and  urethra,  and  when  the  diseases 
to  which  these  remedies  are  applicable  shall  be  under  consideration, 
the  mode  of  administration  and  the  peculiarities  of  their  action  will 
be  specified. 

Anodynes. — The  success  of  the  sui^eon  depends  more  upon  a 
knowledge  of  the  virtue  of  this  class  of  remedies  than  upon  every- 
thing else  combined.  They  should  follow  depletion,  and  be  given 
in  doses  sufficiently  large  to  produce  the  desired  effect.  Indeed,  a 
patient  should  not  be  allowed  to  pass  a  restless  night.  He  can  be 
rendered  quiet  and  relieved  of  pain,  even  if  sleep  cannot  be  produced, 
by  the  administration  of  a  suitable  dose  of  opium  or  some  of  its 
preparations.  Four  grains  of  opium  or  one  grain  of  morphine  may 
be  given  with  perfect  safety  in  twenty-four  hours.  One  of  the  best 
preparations  of  opium  is  McMunn's  elixir,  in  doses  of  from  twenty 
to  thirty  drops.  It  does  not  constipate  the  bowels  as  much  as  the 
other  preparations,  and  is  applicable  to  every  case  in  which  opiates 
are  indicated.  In  cases  of  idiosyncrasy  in  which  it  is  impossible  to 
take  opium  without  inconvenience,  I  have  found  codeia  superior  to 
any  other  narcotic.  It  is  prepared  from  the  poppy,  and  is  objection- 
able only  on  account  of  its  cost. 

If  codeia  cannot  be  obtained,  or  feils  to  produce  the  desired  effect, 
give  hyd.  of  chloral,  and  should  that  fail,  the  endermic  or  hypo- 
dermic effect  of  morphine  should  be  secured.  Morphine  may  be 
applie<l  in  one-grain  doees  to  a  denuded  surface,  or  a  solution  may 
be  thrown  into  the  subcutaneous  cellular  tissue,  with  the  most  haippy 
result ;  and  in  cases  of  idiosyncrasy,  the  inipleasout  effect  when  taken 
into  the  stomach  is  not  experienced.  The  cuticle  may  be  removed 
in  a  few  minutes  by  the  application  of  ammonia,  and  the  effect  of 
the  morphine  is  secured  as  speedily  and  satisfactorily  as  if  no  such 
petntliarity  existed. 

Accmite,  cannabis  indica,  hyoscyamus,  lupulin,  and  other  arti- 
cles have  been  substituted  for  opium,  but  I  have  always  been  dis- 
appointed in  their  effect,  and  I  now  seldom  prescribe  them  as 
narcotics. 
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LKCTURE    IV. 

Gkntlbhen:  In  my  last  lecture  I  mentioned  calomel  only  m  a 
useful  <Alhartic,  but  it  deserves  tte|iarute  oonHiderntinn  in  consequence 
of  it«  extraordinary  efficaoy  in  inftftnimattoii,  particularly  when  the 
violence  of  the  di»ea;se  ha^  been  diminish<it  l>y  the  remedies  which 
have  already  been  enuincrate<t. 

Ill  arnte  iiiftamniation,  after  locjil  and  general  l>leeding,  Hlii>iild 
they  Ih.'  considered  mjcessary,  and  the  exhibition  of  an  aetive  oathar- 
tiC|  of  which  ettlomcl  may  be  one  of  the  ingredients,  and  the  u^e 
of  the  combination  of  depressants  alresidy  given,  should  the  inflam- 
mation Htlll  continue,  then  I  advise  you  to  resort  to  t«Iomcl.  It 
is  impossible  to  determine  it«  modwi  operandi^  but  it  \s  well  known 
that  it  exerts  a  more  jwwerful  infiuencni  over  local  inflammation  than 
all  other  reraedic!*  combined,  particularly  when  administered  with 
opium  in  a  suilicient  quantity  to  relieve  pain  until  its  ciTtxt  can  l>e 
obtaineil,  and  together  with  the  depressaute  previously  enumcratnl 
when  increased  arterial  action  exists. 

In  inieumouia  the  following  pre.'^riptiou  m  superior  to  anything  I 
have  ever  prescribed : 

H-— Byd.  Submiir  , 

Gum.  Opii,  Aft pr.  tIIJ. 

Eit  A'^tmUt  Rad ftr.  xij. 

Ant.  Tun., i[r.  ij. 

M.  FiHl  pit  No   xTi.     8i|;.  Give  one  pill  erery  tlirco  tiotin. 


This  combination,  when  alternate<1  with  the  extract  of  veratrum 
viride,  contmlfi  inereasefl  arterial  action,  allays  irritation,  checks  the 
cough,  which  is  always  distressing,  and  moreover  exert*  a  decided 
influence  over  the  local  ditficulty.  The  same  treatment  will  be  found 
extremely  valuable  in  iwHcarditis,  which,  if  not  spee<Iily  controlled, 
will  result  in  eflu^ion,  and  which,  if  not  properly  treated,  may  ter- 
minate fatally. 

In  acute  ophthalmia,  when  so  violent  as  to  produce  disor^^nisi- 
tion,  there  i«  no  »ulHtitute  fur  thin.     If  the  |ittin  lie  violent,  combine 
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it  with  opium.  If  the  arterial  action  be  inc'reaHO<t  give  at  the  8ume 
time  the  veratrum  viride  and  acoDitc,  The  verutruiu  c-onnot  be  com- 
bine] with  it,  but  may  be  administered  M^imrutcly  and  alternately. 
JCorwood'a  and  Thayer's  6uid  extract  are  both  reliable.  Two  drojis 
cvetT  two  or  three  hours,  combined  with  the  articles  previously 
ilioned,  will  in  eix  or  eight  hours  reduce  the  pulse  to  its  natural 

KodArd.  The  only  unpltAsant  effect  that  should  be  apprehenditl 
is  distreeeing  nau^a  or  a  sense  of  constriction  of  the  pharynx,  which 
is  moTv  unpleasant  than  dangerous,  and  yields  readily  to  a  jjIilss  of 
brandy  or  any  other  alcoholic  stimulant.  When  that  symptom  a\>- 
pears  the  dose  should  l>c  diminishe<l.  Calomel  unquestionably  is  a 
|>owerful  reme^ly  and  should  be  t:autiou.«!y  ppcscrilwl,  since  nothing; 
^more  injurious  to  a  young  physician  than  to  salivate  patients  badK% 

neither  thuy  mir  their  friends  uudcrstaml  the  ntTC-ssity  lor  such 
trestmeiil,  and  the  physician  may  in  consequence  become  exceedingly 
but  ni>t  always  deservedly  unpopular. 

When  its  udniinistrution  bet^ome**  necessary,  always  watch  the 
caw  closely;  examine  the  mouth  at  least  twice  every  day  and  par- 
ttrolarly  the  breath,  for  that  frequently  emits  the  mercurial  tnlor 
before  the  gums  become  aftWted.  A  copixrisli  taste  is  sometimes 
complained  of  before  tumefaction  of  the  mucous  membmnc  occurs, 
nr  the  action  of  the  «»livary  glands  is  increased. 

When  this  result  i^  attaine<i,  the  remedy,  having  accomplished  all 
that  can  be  expected,  should  be  abandoned. 

lifffimeii, — In  the  treatment  of  acute  inflanitnution,  a-  proper  regi- 
men h  indis|)ensable.  The  lowest  diet  that  c^n  be  pret^tcribed  is 
arrowrool,  which  is,  however,  ufteu  given  to  ehildren  wlio  require 
ihr  m<QC  nutritious  OhmI.  In  sueli  eases,  when  its  use  luis  \wen  con- 
tJnueil  for  three  or  fiiur  weeks,  the  fwlient  Ix^^omes  so  |Kile  va*  to  be 
aInKwt  transparent,  and  is  so  much  enfeebled  us  to  Ix!  unable  to 
re»iat  the  violence  of  acute  disease. 

Tliere  are  other  articles  that  are  e<pially  simple  but  mueli  more 
nuCrilious,  such  as  sago,  tapioca,  as  well  as  gum  arabic,  b;*rley, 
rtcr,  ami  toast-water.  They  laay  be  proscribed  in  any  eu5e,  even 
when  onlinary  nutriment  cannot  be  retained. 

In  acute  inflammation  but  little  nourishment  sliouhl  be  taken. 

This*  n-gimcn  shoidd  not,  however,  Ik  wmtinued  too  long.    So  soon 

)  the  Ap|wtile  returns  something  more  nutritious  should  be  allownl, 

rbich  will  be  mentioned  tvhcn  chronic  inflammation  is  considcretl. 
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In  such  cases  change  of  jioaition  ia  exceedingly  important,  and 
should  be  as  freqneot  as  may  be  compatible  with  the  cotufort  of  the 
patient. 

Locnl  Treatment. — The  first  and  most  important  indication  ia  to 
remove  the  cause.  If  an  eye  be  inflamed  the  light  should  Ik  care- 
fully  excluded.  If  n  joint  be  injin-ed  it  .should  be  kept  at  vest,  as 
antjliyli.isis  frequently  results  fn>ni  injuries  in  eonsequence  of  tlrnt 
preicnution  being  neglectwl. 

Local  Bhodhttinff. — Tii4'  lu^xt  reme<ly  In  iinpnrtiinof^  is  looal  blood- 
letting, whi<!li  may  be  ncconipIishtHl  either  by  sctirifving,  puncturing, 
leeching  or  cupping.  The  method  to  be  adopted  should  de|»cnd  on 
the  position  »f  the  part  uflcx^twl. 

In  orchitis  I  prefer  puncturiujj;.  Never  apply  an  irritant  to  an  in- 
flanied  surlhcr,  us  uk-cration  may  be  produced  or  the  character  of  the 
inHammatioti  may  be  changed.  Cup?  should  not  l>e  applied  to  a 
part  that  ia  usually  ex|M>.s<Ml.  If  it  lie  cnnHidcred  necessary  to  ab- 
stract bliKxI  by  them  from  the  temple,  the  hair  should  be  shaved 
off,  and  the  scarificator  applied  where  the  scars  will  not  be  visible. 
A  leech  leaves  a  permanent  cicatrix;  therefore,  particularly  in 
females,  never  apply  them  to  the  face,  temples,  or  any  exposed  por- 
tion of  the  lH)dy. 

Ijocal  bleeding,  as  before  mentioned,  should  usually  be  precetlet] 
by  general  bltxxlletting.  As  the  nic-tliod  best  adapted  to  particular 
cases  was  considered  in  my  last  lecture,  it  will  not  l>e  re[H4ited. 

Another  very  ini]K>rtant  reme<ly  in  inflammation  is  cold  irriga- 
tion ;  and  it  only  remains  for  me  to  dt.'ncril>e  a  simple  method  for  ob- 
taining the  full  effect  of  that  remedy.  A  large-mouthed  bottle  filled 
with  cold  water  in  which  candle-wicking  has  been  placed,  and  so 
arranged  as  to  act  as  a  siphon,  may  be  suspended  over  the  part  in- 
Hamed,  which  should  Ih:  well  protnitul  by  porous  cloth  or  lint,  and 
the  waCer  allowed  to  drop  either  occasionally  or  constantly,  as  may 
l)e  necessary,  to  remove  the  iucreasetl  hwit,  jwin,  and  redness  that 
may  exist.  The  part  should  l)e  cx|K)sed,  to  favor  evaporation ;  other- 
wise the  effect  will  l>e  similar  to  that  of  a  poultice,  and  the  object  de- 
feated by  the  exclusion  of  the  atmosphere.  Cold  water  may  be  either 
applied  alone  or  combined  with  alcohol.  Six  parts  of  the  former 
and  one  of  the  latter  should  be  applied  as  before  slated  oocasionally, 
or  allowed  to  drop  slowly  upon  the  {Hirt  intlamed,  accortling  to  the 
effect  desirwi.     The  ijuanlity  may  be  easily  regulated  by  the  size  of 
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tbe  Mphon  employed.  Shniild  the  iiitlAmniation  be  so  viuleiit  that 
Bome  morp  artivo  upplimtinti  Ixn'oiiKw  mii-ssarv  to  ritlnw  or  ilimin- 
»h  the  temperature,  then  ice,  nr  a  eoniliiiiutinri  of  salt  ami  ice,  may 
be  atUleil  In  the-  water. 

In  inflammation  of  the  brain  the  most  convenient  metho<i  of  ob- 
taining the  full  ctfeel  of  this  remedy,  Is  to  put  pounded  ioc  either 
inti*  a  bluddiT  or  gum-clastie  hag,  and  keep  it  conii^tantly  applied 
with  the  intervention  of  a  folded  towel,  until  the  di^tcose  it*  either 
controllei)  or  i^•  no  longer  amennhle  to  trcfltmcnt.  The  pulse  can  l)C 
nniapwl  both  in  force  and  frequency  by  the  appticHtion  of  ice  or  ii-cd 
witter  Co  tiie  head  more  speedily  than  by  the  adminit^tratiou  of  the 
depreaeantd  heretofore  mentione*).  When  irrigation  is  not  required, 
1  have  found  the  following  sedative  exoeediugly  useful : 


TincL  AriiioK,  .... 

Tinci-  0|.ii, 

Plutiitii  Accintir 

M.  .Sig.  For  external  use,  diluted. 
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Pat  into  a  quart  of  water  and  apply  by  sttuniting  three  or  four 
double  of  lint  or  porous  cloth  with  the  mixture;  and  evajioralion  is 
prcrented  by  covering  it  closely  with  oiled  silk.  This  appli<-ation 
shoaM  be  renewed  two  or  three  times  In  twenty-tour  hours,  and  con- 
tinued wi  long  a.s  may  Ix;  nwessary.  Kriehsen  rec4)mmenils  that  i^ij 
*»f  the  linrt,  of  arnit-a  be  combined  with  a  pint  of  water,  and  applied, 
either  with  or  without  the  oiled  silk,  a**  may  be  considered  most  ad- 
viMbte  under  the  circumstanecs. 

Fommtntionn. — Cloths  wrimg  out  of  hot  water,  a  deco<tion  of 
dianionijle  fluwers,  poppy-heads,  or  hops,  or  bag^  coutaiuing  the 
BTlH'Ics  nientione<l,  when  dip{)ed  in  hot  water  and  applitti,  |inrticn- 
Urly  to  the  che$t  and  abdomen,  if  pmteetcd  by  oiUnl  t^ilk  and  se- 
mn-il  by  a  bandage,  will  be  found  exceedingly  useful  in  gastritis^ 
peritonitis,  pneumonia,  anci  |Mrticularly  in  pleurisy. 

Steeping  is  a  variety  of  fomentation  which  is  very  ueeful  in  some 
fasCB  of  inflnmmatinn,  and  particularly  when  locatcnl  upon  tiie 
filer  or  head ;  tow,  lint,  flannel  or  soft  porous  cloth,  ehould  be  kept 
wet  with  warm  water  and  npplictl  to  the  part  affct^t^d,  so  long  as 
mar  bo  neoeMUr.  Steam  may  be  applied  to  any  |>art  of  the  body 
by  s  gutta-percha  tul>c  attache*!  to  the  spout  of  a  coffee-pot  or  kt^tle, 
which  contains  hot  water.     A  ver^'  convenient  method  of  applying 
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Htenm,  eitlwr  to  the  eyes  or  ears,  is  by  laverting  a  funnel  over  hot 
water,  ami  diivcting  it  to  the  piirt  ufTw^twt,  thn  hcnd  lieinj;  at  the  same 
tinu*  <t>\*cr«i  with  a  towel  to  [iiweiit  the  escape  of  the  vapor.  In  in- 
flammation of  the  ear,  which  is  the  most  {minfnl  variety  of  inflani- 
ination,  relief  is  generally  adunled  iu  HAeeu  or  twenty  minute.s  ;  but 
should  it  fail,  a  few  flro|»sof  vin.  0|)ii,  iligitali!*,  ami  glyrerlii  nhouh! 
be  iiitroUuixMi,  and  waruh-water  drei^ing  applied  : 


]i  —Vin   Opti, 

TinrL  Pol.  Digit.,  hk 
filycerinw,         .         .        .        . 
M.  Si|r.  Apply  ii«  dirfctr-d. 


S'j. 
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Tlie  next  local  remedy  to  wliirh  1  will  refer  is  (he  catapla'^ni  or 
|)OiiItice,  which  although  in  many  ca.ses  verj*  nseftil,  is  greatly  nbuseH. 
A  jtoultiec  Bhoidd  nc\'cr  be  applied  until  suppuration  bt  threatened, 
and  then  I  usually  prefer  the  warm-water  drcA«ing.  inlrtKluced  by 
Mr.  Wiiliam  Li^^lon,  of  Kiiglaiid.  Wlicn  properly  applie<l  it  Iww  the 
same  effect,  is  much  more  ooovenient,  and  much  lens  filthy  and  disa- 
greeable than  piMiltiees.  All  tbiit  i«  neeeKsury  to  enable  yt>n  to  oli- 
taiu  the  full  effect  of  that  remedy,  [»  to  apply  to  the  |>art  affected 
four  or  five  double  of  lint  or  old  ]K)ronfl  cloth  satnrnted  with  warm 
water,  cover  it  with  oiled  silk,  and  secure  it  by  a  bandage  so  |)cr- 
fectly  as  tw  prevent  cvnporation.  The  virtue  of  every  variety  of 
|M>uJtice  depends  on  the  heat  aiul  moisture  it  <f>ntains,  and  the  wnrnt- 
wator  dressing  n)nibin('H  both  as  |M^rfeclly  as  any  [Hiultiiv.  If  the 
lint  be  kept  wet,  and  the  heat  retained,  the  cifecl  will  l>e  secuired. 

The  warm-water  drest^ing  or  poultice  should  not  be  cuntinuetl 
until  the  |)Art  becomes  so<)den ;  or,  iu  other  wordt«,  until  the  bkin 
tteeomeii  thickeuctl  and  irritable,  iiir  then  it  is  alwitys  decidedly 
injurious.  The  articles  genendly  use<l  for  poultices,  and  which  are 
found  mu&t  ut<«ful,  are  corn-meal,  bread  and  milk,  arrowroot,  mrnijMr 
rarroU,  |>olatoc9,  rtax'4ce«l  meal,  and  8lip|>eryclm  bark.  With  warm 
water  you  cun  make  a  jKjultice  of  anything  that  will  retain  heat  and 
luobture.  It  nhould  l»c  sufficiently  Hoft  to  t>e  easily  spread  upon  a 
oloth.  The  6axseed  and  alipiR-ry-elm  jwultiees  adiiere  at  the  edges 
to  the  akin,  and  remain  m«iirtl  longer  than  thoHC  made  of  any  other 
substance.  Any  poultice  may,  however,  Iw  kept  moist  by  covering 
it  with  oiled  silk.  It  was  formerly  believed  that  eharc«»al  [>oa.ses!>ed 
exlraonlinary  efficacy  when  gangrene  was  threatened.     It  is  now 
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scWom  used,  but  if  it  be  indicated,  it  shonld  be  combined  with  corn- 
mml  and  warm  wator  in  such  quaiitttieH  as  to  give  it  the  pi-njier 
onnsiAtenc^.  I  do  not  believe  that  it  is  partieiilarly  efficacious,  and 
it  m  object ioimble  in  (vin»eqnence  of  the  difKculty  exporienocd  Jo 
removing  it  after  it  htm  \teen  npplied. 

Yeast  poultices  are  very  c*>nveiiient  when  a  tendency  to  gan^'n* 
^xUti^.     They  should  be  prepared  by  oonibining  the  yeafit  either  with 

rtind  flaxseed  or  slippery  elm  bark,  and  shouhl  be  removed  two 
or  thnH-  times  In  twenty-four  honrs.  A  very  important  remedy  in 
the  treatment  of  inflammation  is  the  nitrate  of  silver.  Although  I 
do  not  entertain  an  exalted  opinion  of  its  efficacy  in  alt  the  diseases 
in  which  it  is  recommended,  yet  in  ophthalmia,  nlceratioim  of  the 
throat,  and  other  local  difficulties  it  i;*  invaluable.  Always  nse  the 
stick  lo  uu  ulci'raled  surfatw,  j)arlicularly  when  irritable,  because  the 
b  relieved  by  the  applieution. 

When  an  nh-er  h  dlisposeil  to  cicatrize,  and  the  granulations  rise 
above  the  snrruundin|^  integument,  the  edges  should  be  touched 
«vpry  alternate  day  with  the  nitrate  of  silver.  I  followed  the 
hysician  of  a  public  hospital  in  this  city,  for  a  short  time,  who 
fcrricil  a  stick  of  nitrate  of  silver  in  his  hamJ,  whilst  making  his 
visits,  and  eanterirx^l  every  al«T  in  the  ward*  of  the  hoepital 
whether  above,  below,  or  on  a  level  with  the  integument.  Instead 
of  healing,  they  were  all  soon  convertetl  into  callous  ulcers,  which 
reqnire<l  warm  applications  and  pressure  to  enable  them  to  granu- 
lati-  and  cicatriTK.  In  her(x^,  cr)"thema,  and  erysipelas,  twenty 
grains  of  the  nitrate  of  silver  to  the  ounce  of  distilled  water  U 
frw|ncntly  prescribed  as  a  local  remetJy,  yet,  even  in  these  aRec- 
tiniHi,  I  prefer  the  compound  tincture  of  imline  to  anything  I  have 
ever  eraployetl. 

When  vcsi(»tion  is  not  desirable,  I  combine  it  with  an  er|na1 
tjunniity  of  the  tincture  of  aroii'a.  It  should  be  applied  with  a 
caxners-hair  pencil  three  nr  ftiur  times  a  day,  and  you  will  seldom 
be  di8ap|>ointetl  with  the  effect. 

Iodine  has  been  re<v>mmcnded  in  affections  of  the  eyes  and  throat, 
bat  having  no  experience  in  its  use,  I  can  recommend  other  means 
with  raon*  confidence.  When  api>lie<l  to  an  uh'crate<l  surface,  it 
oiiouM  be  only  onc'foiirth  the  strength  of  the  alcoholic  tincture,  and 
then  it  may  be  appbeii  either  to  the  eye,  throat,  or  even  to  a  denuded 
•orCMX  without  producing  excessive  [lain. 
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DfMrHct.ive«  nre  employed  to  rlestrny  tlic  germ  of  disease,  as  in 
liydnipliotiia,  mnlignant  pustule,  and  cliancre.  I  have  never,  ex- 
n^pt  in  (lie  H6(el  Du-u  in  Parin,  ^en  a  case  of  malignant  pu»tnle, 
and  there  the  actual  cautery  waj«  npplicil  and  it*  progress  invariably 
arretted.  In  the  treatment  of  elmiiere  I  have  liad  an  exloni/iive 
oxperience,  an*!  now  heldora  apply  any  destructive  except  nitric 
aoid.  I  prefer  it  either  to  the  acid  nitrate  of  merciin.'  or  the  solu- 
tion of  corrosive  stiblimate.  Itshould  be  applied  witli  a  small  piece 
of  wood,  the  size  and  shape  of  an  ordinary  leail-pencil,  and  itti  action 
should  be  limited  cither  by  the  application  of  water  or  the  super- 
carbonate  of  wxia  in  two  or  three  minutes  afler  it  has  been  applied, 
according  to  the  ^;reater  or  less  effect  dej*ire<l. 

Irritable  ulot^rs,  wbelher  they  be  simple  or  .s|»ecifie,  when  painful, 
are  relieved  more  sjieetlily  by  the  application  of  nitric  aoid  than  by 
any  other  remedy  I  have  ever  employed. 

OounUr-irntants  include  rul)efacieDt8,  vesicantn,  and  suppurants. 
The  first  only  irritate  tlie  skin,  as  alcohol,  vinegar,  ammonia^  cam- 
phor, and  mufitard.  When  a  decided  and  speedy  eflb<;t  is  tlcfitred, 
mustard  f«huuld  be  preferred.  When  mixed  with  water  it  act-*  more 
apecdily,  and  a  thin  cloth  should  be  placed  between  it  and  the  skin, 
so  that  it  can  be  readily  removed  when  the  desired  effect  ha$  bveu 
produceil. 

The  other  rultefacientfl  mentioned  may  be  applied  cither  with  or 
without  friction,  and  nhouhl  be  nontinued  until  the  nkin  becomes 
re<i,  and  then  the  incmif^ed  vascularity  may  1k'  reiidered  |)ermanrnt 
by  the  warm-water  dressing  or  vineg:ir,  which  is  preferable  lu  water, 
tiecauHe  it  irritates  but  rarely  vesicates  the  part  to  which  it  has  been 
applie<l. 

I  Vjifeon/j*. — The  most  efficacious  and  convenient  ve^^icants  on-  am- 
monia and  cantharides.  The  former  act«  mo8t  s|>eeilily,  and  when 
the  endermic  use  of  morphia  is  ncccawiry,  it  should  lie  preferrcsl. 
A  blister  (sn  be  drawn  in  a  few  minutes  by  applying  four  or  five 
double  of  paper  wet  with  strong  .-ipiritis  of  ammonia,  which  should 
be  covered  with  oiled  silk  to  pntteet  the  thumb,  with  which  it 
should  l)e  hold  firmly  in  contact  with  the  sktn  until  vesication  m 
produceil.  So  soon  aa  the  cnticle  is  detached,  half  a  grain  of  the 
Kulphate  of  morphia  should  be  applied,  and  retanHil  by  the  applica- 
tion of  a  fold  of  wet  printers'  pajwr.  Oantharideft  are  usually 
employed  when  it  is  not  necessary  to  vesicate  the  part  so  speedily. 
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nirt*i9  blwtcriiig  fluid  i.s  su|)erifir  to  any  other  preparatiou.  Strangury 
MUlom  rt«ultt«  from  this  application,  an  accident  which  is  usually 
ihc  m(»t  didtn»tiing  ci>nsec|UeiK'e  to  \te  npprcliendcd  from  an  ordiiiury 
blister,  and  one  whiuli  whoa  it  tK»nrs,  is  more  painful  than  the  did- 
vsbf  far  which  it  has  l>ct^n  »pp1i<Hl.  Wlicn  that  prepnration  mnnrit  tw 
obtained,  either  the  common  blistering  ointment  or  lissu('-[«iper  may 
be  sab«rtUiit«d.  They  slionUl  be  allowed  to  remain  6ve  ur  six  hours, 
and  when  removed  the  water-dressing  should  l)e  applie*!,  and  con- 
auwi  until  the  discharge  from  the  irritated  surface  subsides.  There 
oilier  local  remedies  which  you  may  find  it  nei.'Ciiitiary'  to  employ. 
ae«  may  be  established  by  making  an  incision  about  an  inch 
nHftb,  in  which  two  or  three  issue  (was  should  be  inserted,  and 
retained  by  a  compn%8  and  l>andagc.  Formerly  they  were  more 
popular  than  at  present,  althou};h  they  are  unquestionably  much 
Dinre  *3ii>:icious  than  si]me  of  the  countcr-irritant8  which  have  been 
subNtituttnl  for  them. 

I  have  seen  great  relief  afforded  by  them  in  chronic  affections  of 
the  vi&eera,  Ixth  of  the  thorax  and  abdomen. 

A  more  common  and  tashionable  remedy  in  chronic  inflammation 
is  the  seton,  but  at  the  :«ame  time  it  is  more  painful,  more  trouble- 
&i*me,  and  decidedly  more  unpleasant,  l)ecause  it  is  impossible,  with- 
out changing  the  cord  frequently,  to  keep  it  sufiBcieotly  clean  to  pre- 
vent it  lxKx>ming  offensive. 

A  beton  i^  iuscrteii  by  passing  through  an  elevated  (wrtion  of  the 
.skin,  a  seton-neeillc,  either  with  a  akein  of  silk,  a  strip  of  cotton 
cloth,  or  tape,  as  may  be  preferred,  and  it  should  I»c  allowed  to  remain 
until  the  desired  effect  Is  proiluced. 

After  the  iiitro«lur(I(>n  itf  the  seton,  the  wartn-water  (Iressing 
should  hi'  applicil  until  suppuration  is  established,  and  then  .simple 
crrale  may  be  substituted.  The  diseases  to  which  this  is  especially 
pplicjible  will  Ik"  S[)ecified  when  under  consideration. 

One  of  the  most  valuable  suppurants  is  ol.  tiglii.  It  has  almost 
tnipplanted,  if  I  may  use  the  expression,  both  setons  and  issnee. 
Should  croton  oil  lose  its  efficac)*  by  repetition,  all  that  is  necessary 
w  U)  combine  it  with  tart,  antimon.,  ^  of  each  to  half  an  ounce  of 
lard,  to  pnxluce  the  .same  effe*'t.  Croton  oil  is  my  favorite  counter- 
irritAnt,  particularly  when  a  suppnrant  is  required.  Before  it  is 
applied,  the  hkin  should  be  rubbed  briskly  with  coarse  paper,  until 
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considerably  irritated,  and  this  repeated  after  the  application  of  twenty 
or  thirty  drops  of  the  oil.  One  application  usually  produces  HufiB- 
cient  irritatioUj  and  should  the  pustulated  surface  become  very  painful, 
it  may  be  dressed  either  with  mutton  suet  or  warm  water,  as  may  be 
most  convenient. 
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LECTURE    V. 

A  FEW  (lavs  ain«  I  opened  an  aliscess  of  the  liver  which  had  been 
about  four  months  in  forming.  The  jKiticnt  was,  at  the  time  of  the 
inception  of  the  disease,  in  a  tropiral  climate.  He  there  contracted 
intermittent  fever,  which  apparently  yielded  to  the  ordinary  remedies; 
but  he  did  nnt  regain  his  health,  and  after  returning  to  this  city  he 
discovere<!  some  enlargement  of  the  left  side,  which  ultimately  ac- 
quired such  magnitude  as  to  be  excceilingly  inconvenient.  In  order 
to  afford  relief,  an  incision  was  made  with  a  scalpel,  and  two  quarts 
of  pus  escnptKl.  In  that  case,  chronic  inflammation  resulted  in  sup- 
puration. Ulceration  may  also  occur,  as  in  chronic  gastritis,  accom- 
panied with  dyspeptic  symptoms.  When  this  disease  is  located  in 
the  intestinal  mucous  membrane,  ulceration  frequently  takes  place, 
which  is  true  of  the  cornea  as  well.  In  chronic  oplithalmia.  Adhe- 
Bion?  are  also  very  comm(»n  in  chronic  pleuritis,  in  which  the  pleura 
costalis  and  pulmonalis  become  united,  and  the  pleural  cavity  is 
obliterate*!. 

Induration  also  results  frequently  from  this  form  of  inflammation. 
To  illustrate,  induration  or  enlargement  of  the  lymphatic  ganglia  of 
the  neck  or  groin  may  be  specified.  The  part  inflamed  increases 
gradually  in  size  until  it  attains  a  certain  magnitude ;  it  then  becomes 
solid,  and  is  frequently  stationary,  and  then  you  have  both  induration 
ftnd  eidargcment.  You  have  all  seen,  in  the  surgical  ward  of  the 
hospital,  a  man  who  has  a  testicle  which  is  enlarged,  indurated,  and 
suppurating,  which  is  proof  conclusive  that  chronic  inflammation  may 
result  in  induration,  enlargement,  and  suppuration,  and  also  that 
tliey  may  all  occur  in  the  same  case.  This  is  frequently  observed  in 
scrofulous  subjects.  The  epididymis  becomes  enlarged  and  almost 
as  solid  as  bone.  Your  attention  was  directed  to  two  cases  of  that 
character  in  the  hospital. 

Treatment. — In  chronic  inflammation  the  first  indication  is  to  re- 
move the  cause,  and  then  the  effect,  should  the  latter  still  remain. 
The  diseases  which  result  from  chronic  inflammation  are  so  difficult 
to  treat  that  few  surgeons  acquire  a  reputation  for  their  successful 


ttCTUREB    ON    PRACTICAL    SDROBRT. 

niaiia}riM)ieHt.  The  suooess  in  ^iiub  eases  depeiKls  U[w>ii  rouiitrr- 
irritatiuii,  mnl  llii;  pnijier  use  of  the  rcmcNlies  ^ralctilattfl  to  impruve 
the  general  tivalth.  When  chronic  siKi-eul^  uciite  influiiituatioii,  the 
opinion  niremly  oxprpsstHl  in  reference  to  the  use  ofc^tlumcl  is  upplit.'a- 
ble  to  the  disease  now  under  contiiclerutiuu,  unless  it  be  uf  u  scrufulous 
chiiraeter,  and  in  such  cases  it  is  always  injurions  anc]  may  Im*  highly 
dangerous.  Should  the  diUiculty  be  of  a  t>pe«Mfio  character,  thea 
rcnie<lies  should  l>c  administered  which  arc  mhnilated  to  control  that 
peculiar  an'L'ctii>n,  agd  very  .-num^  if  |>articutar  attention  be  paiU  to 
diet  and  regimen,  it  will  dis4ip|)ear. 

Should  chnmie  iiillunimution  of  tlie  lyniphaiic  ganf^lia  exist  when 
the  scrofulous  diuthesin  \e  well  detined,  then  you  s^hould  adminii^ttT 
the  iodide  vi^  |H)la.s^iuni  in  combination  with  the  fluid  extract  of  stil- 
JingiA,  uticonling  to  the  following  formula: 


a. -Pol.  I...IW.. 

Kxt.  SUM.  Sy\  m., 
Tini-L  AiriMiili  Itml  , 
Sj  p    Zingihtris, 
Syr  Bimi'Iicls,  kk 


M.  Sig.  Take  one  taiupooafiil  thrpe  Um«i  a  dny. 


The  imlide  of  iron  is  exceedingly  u^ful  in  some  ca?e3  of  this 
character,  and  the  nio.'-t  convenient  ibrni  of  admiuistratiou  is  that  of 
Blancurd's  pills.  One  should  lie  taken  three  times  n  day,  which 
when  (uinbineil  with  genemus  diet  and  sutliclent  exeri'ise  to  secure 
periix't  di|;cMtion,  will  generally  relieve  the  tlini<'nlly  under  consider- 
ation. In  cases  of  flcrofulous  ophthalmia  acconi|Ninied  with  exces- 
fiive  photophobia,  the  general  health  will  improve,  and  the  local 
difficnily  snbside  more  rapidly  by  the  use  of  the  followin;^  prew^rip- 
tiuu  than  bv  unv  c^imbination  of  remedies  I  have  ever  adminisleretl : 


M 


Et— Qiiin.  .Sii1|tlii<tU, Si 

I'ul.  IInU.  HiK-i, 

Hania;.  ('afiRdenvin, 

£it.  CivuUB,  £• 3"8. 

PIhdi  |i1L  Mt).  1X1.     Sig.  Tiike  one  pill  four  tiuu  a  dMf. 


During  the  use  of  these  pills,  the  local  treatment  should  not  be 
neglecte^l  when  the  diseases  of  the  eye  are  under  oonsitleration. 
When  ehrouio  inflammation  exists  iu  any  of  the  abdominal  organs, 
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aocompanie<l  with  indigestion,  constipation,  and  the  debility  insepar- 
able from  insufficient  nutrition,  the  following  mixture  will  be  found 
invaluable.  It  is  laxative,  t(mic,  and  se<lative,  and  fulfils  the  indi- 
catioD  iu  such  cases  more  perfectly  than  any  other  reme<Iy. 

B— Ext.  Spnnie  Fl giij. 

Tinrt.  Nm-ic  VomicEB,         ....  gix. 
Tinct.  Ac^miii  Kiid., 

Acid.  UydrwyHnici,  &&....  ^ibs. 
Syr  ZingilKTif, 

Syr   Simplicix,  iiii        .         ,         .         .         .  Jvj. 

M.  Sig.  Tuke  one  tt!adp<ionful  four  times  a  dsy  in  wutcr. 

When  prescribed  for  females,  i^ss.  more  syrup  should  be  added  to 
the  other  ingredients.  I  have  prescribed  this  mixture  in  thousands 
of  cases,  and  I  have  never  known  any  unpleasant  symptom  to  re- 
sult from  its  use.  The  fluid  extract  of  senna  acts  on  the  liver,  and 
it  is  the  only  laxative  I  have  found  that  does  not  require  to  l>e  with- 
held occasionally,  in  conhecjuence  of  acting  excessively  on  the  bowels. 
The  tincture  of  nux  vomica  is  the  best  tonic  that  was  ever  admin- 
isteretl.  The  other  ingredients  allay  irritation  and  constitute  a 
valuable  part  of  the  comi>ound.  In  cases  of  aneemia,  o'V  of  the 
precipitated  carbonate  of  iron  may  be  adde<l,  and  the  hydrocyanic 
acid  excluded.  Yon  will  then  have  the  combination  of  a  laxative 
with  the  best  mineral  and  vegetable  tonics,  which  will  disappoint 
as  seldom  as  any  other  that  has  ever  been  administered. 

In  the  treatment  of  such  cases  great  attention  should  be  paid  to 
diet.  Should  the  constitution  of  the  patient  be  good,  and  the  chronic 
affection  the  result  of  an  impro])erly  treated  case  of  acute  inflamma- 
tion, then  a  raild,  farinaceous,  but  nutritious  diet  should  be  pre- 
scril>ed,  such  as  milk,  sago,  tapioca,  eggs,  custard,  broth,  and  articles 
of  that  character,  in  combination  with  the  constitutional  treatment 
previously  recommende<l.  When  the  patient  is  naturally  feeble,  or 
the  energy  has  been  impaired  by  disease,  a  generous  diet  should  be 
prescribed.  I  seldom  a<Kise  stimulants  in  such  cases,  but  prefer 
the  reme<lies  which  arc  calculated  to  restore  the  secretions  of  the 
digestive  organs,  and  allow  sufficient  nourishment  to  improve  the 
strength.  Give  as  much  beefsteak,  mutton,  eggs,  and  cream,  as  can 
be  dige8te<l,  and  if  the  digestive  organs  be  deranged,  prescribe  the 
remedies  already  specified ;  or  if  acidity  of  the  stomach  exists  give 
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the  r4)11owing  mixinre,  wliich  is  ppefcrnble  in  stioh  cases  to  the  ordi- 
nary alkaliue  mixttin's  ii!<imlly  pr«scril»ed. 

R.— Aft.l.  Niirtci gi*. 

A()iiK>  Dmli]  , S'*"** 

M.  Sig.  Take  unv  lenpiKfouful  three  tlmns  n  dnj  in  r  gill  of  wat«r. 

Ami  ten  gniinn  of  thp  extnu-t  of  jug.  catliur.  tu&y  be  given  at  night, 
fihdiild  the  Innvels  lie  fonHtipat*tl. 

The  trtiUmont  t»f  all  th*;  diseases  uhieh  bi-long  to  my  dqiartnient 
yfiU  Ik  given  liercalW,  and  I  wilt  now  direct  (he  atteiitimi  of  the 
cU88  to  the  terminationH  and  rr^iihs  of  intlurnmation.  Inflainma- 
tion  is  generally  BUpiHwwI  to  terniinale  in  rewlution,  uleeralionj  or 
ene.     It,  however,  only  terminates*, 

1st.  By  delitescence. 
2d.  Ket*i>hitinn. 
3ti.  Mortification. 

Thw  u|iplicalion  of  the  word  delitescenoe  \va.s  iniidehy  the  French, 
and  is  derived  from  a  Ijiiin  woni  whUh  nieani*  to  alwcimd.  It  is 
certuinly  one  of  the  must  fortunate  torniinatinnft  of  infliimination, 
and  the  one  we  should  alwavfl  endeavor  to  prothice.  Shnnld  a  mid 
be  onntraotc<l,  aci^^impaniwl  with  sore  throjit,  olulliness,  and  ntliing 
of  the  extremities,  with  slijrht  fever,  all  of  which  are  the  syinptoras 
ihnt  u»im11y  prwede  arnte  inflammation,  in  snth  cases  after  bathing 
the  fcft  in  warm  wattr,  and  after  the  patient  is  |>ro|)crly  covere<l  in 
btti,  adminiNter  a  pill  comiWM-d  of  opium,  ipecac,  and  aloes,  of  each 
one  <jrain,  atid  nur^l  pnih;d)ly  by  morning  the  diHea&e  will  have  ab- 
sconded. If  not  entirely  remove<I,  however,  a  repetition  of  the 
same  remedien  the  following  evening  will  generally  relieve  the 
difficulty  entirely. 

It  it*  always  pro|KT  to  rvMirt  to  this  treatment  even  in  gonl  and 
acute  rheumatism,  a?*  it  aflbrds  temporary  relief  and  will  not  pro- 
duce a  metastasis,  or  in  other  words  change  \t^  location  to  a  more 
vital  jKirt,  as  would  result  fron»  tlie  application  of  a  blister  in  acute 
artirulur  rlicuma(ii<nt.  1  have  known  rheumatic  inflamniatioit  to  be 
driven  from  p*inl  to  point,  and  ultimately  to  the  heart,  by  blif»tcrs, 
wliich  was  the  treatment  recommend eil  and  generally  adopted  in 
such  caises  when  I  entered  the  profession. 

TetmhiaiioH  by  tlrmtulion. — When  a  jKirt  that  has  bt«n  inflamcJ 
aaeoincEt  its  natural  ap[K>anmce,  then  the  inflammation  iff  said  to  ter- 
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nitimtt;  bv  n^solutinn,  nnH  this  may  even  oociir  after  the  deposition 
of  both  «eniiii  un<J  purulent  matter. 

A  [wrt  may  be  inflnmeil,  swollen,  uml  iiifhinitoil,  hut  if  prnpfr 

IRS  are  adopteil,  the  enlargement  or  (xingeslioti  of  the  veHs^els  will 
rfimiuMh  gradually,  and  tiiially  disnpiiear.  Every  effort  should  he 
made  to  secure  ihi^  termination.  When  an  eye  is  iuflamed,  althoujfh 
it  may  l>e  red  and  exceedingly  painful,  yet,  under  proper  treatment, 
the  iuflamniation  will  gradually  disappear  until  nuthmg  remains  ex- 
cept a  ftMV  enlarge<l  %'essel3,  whit^h  can  3|>eedily  be  rcmovefl  bv  the 
use  of  a  weak  M>lutiuu  of  the  nitrate  of  silver  or  the  ii^ulph.  alumina, 
five  graina  to  the  .^j  of  distilled  water. 

MoHijicatioH  U  the  tliird  and  last  termination  of  inflammation. 
Thij*  is  really  a  termination,  IjecauM  the  life  of  the  part  implicatc^l 
is  dt»tniyed.     Miirtitimtion  may  Imj  either  acute  or  chronic 

The  aente  i;*  acoonipiniei]  by  excessive  conBtitutional  iliHturbanoe 
e^"en  if  only  a  limitt-d  p"»rtiou  of  the  body  be  involved.  The  cuts 
exhibited  rupns*t.'nt  the  different  stages  aa  the  disease  progresses. 

Fig.  1  represent*  an  inflamed  foot  before  mortification  has  occurred. 
Vesicles  have  made  their  appearance,  which  contain  a  dark-colored 


Km.]. 


The  inflammation  extends  alxive  the  ankle-joint,  and  is 
most  intense  at  the  upper  portion  of  the  discolorci!  surface,  and  if 
it  prf«>enta  that  api^earance  the  part  is  gangrenous. 

Fig.  2  represents  the  same  foot  after  it  has  become  more  dark  and 


dpnudcd  and  ex|H)n«l,  and  the  atunip  preseiiUi  a  healthy  grunulutiiig 
surfai-P,  wlik'h  is  the  upitcnnincc  that  i^hoiild  cxUt  befurc  the  foot  w 
reuwvisl. 

The  cunnititutional  nymptoms  of  mortificiitinn  arc  more  scrionn  thati 
you  would  Mippoite  coiihl  rfstill  from  thu  dt'ulh  of  jio  iin!m|Ktrtunt  u 
part  of  th«  iKxly ;  Imt  u   niore  rc>markablc  pof^'iiliarity  in  that  the 
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pftriont  may  be  nimmt  m  ariiculo  mortis,  and  yet  if  the  part  be 
remnved  in  a  few  boare  the  unfavorable  symptoms  will  entirely 
di>»ppear. 

(hiMif«, — Mortification  may  result  from,  1st.  Excessive  debility,  or 
deltrtivc  local  action.  It  is  well  known  that  paralysis,  either  gen- 
CT»!  or  partial,  predisposes  to  that  diftioulty,  be<l-ft(>ms  ixH;nrring  in 
sarh  cas«s  in  a  fuw  days,  if  llie  pntper  precautious  are  not  taken,  in 
conn^nenoe  of  defLH:tive  local  action;  a  condition  which  also  exidts 
in  ci*iiticatiun,  or  a  deposition  of  caleareons  matter  lu  tlie  arteries, 
pariirnlarly  of  old  men.  ami  which  pri«liK'ei»  dry  gangrene,  an  ex- 
amplo  of  which  is  well  represented  by  Fig.  4  (page  64), 

2*1.  Kxcessive  irritability  or  exrewive  irritation.  If  a  blister  be 
Applictl  to  a  young  child,  although  it  is  not  allowed  to  remain  more 
than  ibrec  or  four  hours,  in  a  few  days  inflammation  may  8ii|>cr\'eiie, 
aiitl  the  entire  suriace  become  gangrenous  in  consequence  of  the  ex- 
ff^ivc  irritability  of  the  subject.  The  same  application  ma<le  to  a 
lienltiiy  adult,  whether  male  or  female,  will  merely  vesicate,  and  the 
irritation  will  subside  in  a  few  days,  it  Iwing  difticult  in  some  cases 
tn  ktN»p  lip  a  dis<'har^'  from  a  bliftten'd  surface  without  the  jLS'*ist- 
iinee  iif  Home  irritating  applii-ation.  I  therefore  re|wat  the  advice 
gfwn  in  my  introductory  lecture,  never  to  blister  a  child  except  as  a 
last  reswrl.  An  illustration  of  the  effect  of  excessive  irritation  is  ex- 
hibited by  the  crushing  of  one  of  the  extremitie*  by  a  force  which  is 
Buffieiently  violent  and  extensive  to  destroy  the  vitality  to  a  oon- 
sidemhle  extent.  If  the  injured  part  in  such  cases  be  not  s|»eedily 
renutVtMJ,  death  will  result  from  the  shwrk  inseparable  from  such  an 
injury. 

Trratnuid. — The  first  indication  is  to  control  excessive  action;  cold 
irrigation,  being  the  most  powerful  local  remedy  in  such  cat^es,  should 
not  U-  cnreltsteiy  employed.  Tlic  temperature  of  the  part  should 
Dcillier  l)e  diminished  so  much  as  to  endanger  itn  vitality,  nor  kept  in 
thai  lytmlition  too  h>ng.  If  you  find,  during  the  treatment  of  acute 
ittflamniation,  that  the  slightest  evidence  of  gangrene  is  presented, 
warm  applications  should  be  substituted,  and  the  temperature  of 
the  part  elevate*l. 

The  vitality  of  any  |>ortion  of  the  body  may  be  destroyed  by  the 
ron.'^tanl  application  of  vcrj*  cold  water;  it  is  therefore  necessary, 
when  irrigation  is  einployeti,  tliat  the  water  t^hould  not  be  too  cold. 
Tlutt  taken  from  a  spring  or  hydrant  is  preferable  to  that  at  a  lower 
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sm|x!mtiire.     Shnultl  the  part  {>ref<cnt  a  bliii.'^li  iip|>oanin<-e,  theii  U 

IbIioiiKI  ho  proUt^tnl  by  an  additimml   towel  or  fold  of  soft  [Himtis 

rclotli  to  (iiminittli  the  cvajmrution.     In  tlic  third  Hto^  of  niortilini- 

Itioii  there  is  an  entire  M'paralioii  of  the  dead  from  the  Hvinj;  tissuvs, 

except  the  os!<gou8.     Nt>ver  think  of  amputating  until  the  M.'imration 

•  has  <H?curred,  and  then  the  operation  is  exceedingly  t4iin|>le.  The 
Boi\  partj>  should  be  detAched  from  the  bone  about  an  Ineh  above  the 
part  expoee<l,  and  retained  in  that  jKMition  by  a  retractor,  until  the 
_  lK>ne  can  be  divide*)  with  an  amputating  saw.  Many  yefint  ago  I 
f  treiitetl  a  yonng  man,  who  after  being  expOBed  to  intoni«  ndd, 
had  his  feet  and  legs  plungetl  into  hot,  if  not  boiling,  water,  in  con- 
6e(pienee  of  whitrh,  \to\U  lejrt*  inortifie<l  l>e!()w  llie  knee.'f,  and  the 
thighs  were  T>eahlod  so  badly,  that  the  skin  was  entirely  destroyed, 

^aud  an  extensive  suppumling  surface  n^ulted.  I  have  never  treated 
fwi  diHHgrecsible  a  case.  The  Imnes  were  not  divided  until  they  be- 
came |)erleet]y  denudeil,  aixl  llic  (latJeut  recovered  with  llie  lasti  of 
both  legif,  although  many  montliK  were  required  to  heal  the  uleen 
resiulting  fn>m  the  applii-ation.  Amputation  is  s^iinetimes  |)erfornied 
before  the  line  of  demarcation  is  distinctly  defined,  and  then  the  dta- 
eaec  generally  extends  npwunis,  so  as  to  require  a  second  o|>oral)on, 
which  is  ahuost  always  fatal. 

tGnngrena  Hcnilis,  as  before  stated,  result*  from  defective  local 
action  produci^l  either  by  a  (lartial  or  an  entire  oblitenttion  uf  the 
arteries  which  supply  the  extremity  with  blood.  The  lind)  dimin- 
ishes in  size  gradually,  lieconies  black  and  )4hrivetle<l,and  ihcM'  nym|>- 
UiuH  are  accmnpanied  witli  pain  of  ihe  mutjt  excruciating  elmi-acter. 


I 


Fto.  4. 


I  there  are  but  few  o!d  |)cr!»on«  in  Cttlifomia,  I  have  met  with  only 
case  during  n  residence  of  fourteen  years.     The  snli)e<*t  was  a 
[native  of  tluit  .Slate,  and  wim  ctghly-6ve  yent^  of  age.     The  dit^ense 
commenred  in  the  toes  of  the  left  foot,  extended  slowly,  and  when  it 
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chcd  two  or  throe  inches  above  the  ankte,  the  pain,  combined 
with  the  ilebility  resulting  from  ago,  prmUit-'ed  a  tatal  result.  Gan- 
grcfUi  6enili.<)  generally  oreiirs  in  the  lower  extremities,  but  soroe- 
tioMS,  as  in  Fig.  4,  it  ii*  bwated  elsewhere,  and  presents  precisely  the 
Appearaneed  represented  by  that  cut.  In  such  ca*»es,  the  treatment 
can  ouly  lie  palliative.  The  strength  should  be  supported  by  the  use 
of  nulritiuu^i  iuod,  and  the  |iain  relieved  either  by  the  adminisLra- 
lion  of  opium  or  some  of  its  prei>arations. 

The  bc^t  locul  application  la  cotton  batting.  The  extremity  should 
be  thickly  covereil,  and  the  air  excluded  by  the  application  of  a 
bondage.  The  disagreeable  smell  cau  be  removed,  cither  by  a  solu- 
ikio  of  the  chlorate  or  |»ermanganate  of  potassa,  the  chloride  of  lime, 
or  any  other  disinfectant.  I  generally  use  the  chlorate*  of  potossa, 
Sfls.  to  a  quart  of  water,  which  should  be  applied  as  of^en  as  the  part 
im  dwBiid,  or  even  more  fretjucntly  if  necessary. 

Having  concluded  what  1  intended  to  say  upon  the  terminations 
of  iuBammntion,  deliteitccnce,  resolution,  and  mortification,  I  will 
DOW  coQssder  the  results  of  inflammation. 

l*t.  f^tnion^  or  a  DtjtotrUIon  of  .Srnnn.^This  la  very  common, 
and  occur?  more  frequently  in  the  cellular  and  serous  tissues,  as  the 
eyelids,  and  in  cavities  lined  by  a  serous  membrane,  than  elsewhere. 
It  raay  als*©  result  in  ioHamniation  of  the  mucous  uuMnbraue,  as  in 
ffidema  of  the  glottis,  which  may  Im?  produced  by  cxjK>sure  to  cold 
without  being  sufficiently  protected.  You  will  often  6ad  an  infil- 
tration or  deposition  of  .serum  in  the  celUilor  tissue  of  the  lower 
extremity  ;  then  it  is  called  anasarca. 

If  praaare  be  made  with  the  finger  upon  any  portion  of  the  dis- 
tended limb,  a  pit  or  depression  will  i-cmain,  which  indicates  the 
character  of  the  effusion.  If  serum  be  deposited  in  the  pleural 
cavity,  it  i^  called  hydruthorax  ;  in  the  nlidiiuien.  ascites ;  in  the  |)eri- 
canlium,  hydrops  perimrdii ;  in  the  cranium,  hydrocephalus  ;  and  in 
tbescrotttm,  hydn>ivle.  Kvery  serous  cavity,  when  inflamed,  is  liable 
to  an  aoeumulation  of  serum,  which  presents  a  limpid,  yellowish, 
greenisli,ordark  ap])earan(>e,  which  de|)ends  on  the  location  and  the 
iutebMty  of  the  dit'cascd  action.  It  may  also  be  oombineil  with  Ixtth 
blooil  and  purulent  matter.  It  is  saline  to  the  taste,  free  from  odor, 
coagulates  readily  by  the  addition  of  either  alcohol,  acids,  or  eorro- 
live  fmbtimate,  and  is  composed  principally  of  albumen,  combined 
with  earthy  sulphatfM. 

ft 
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Serum  is  sometimes  deposited  very  rapidly,  of  which  &ct  those  of 
you  who  have  been  so  unfortunate  as  to  have  been  stung  by  a  bee, 
wasp,  or  hornet,  are  fully  apprised.  Also  after  a  severe  injury,  tlie 
part  soon  becomes  enormously  swollen,  which  may  result  from  two 
causes,  the  effusion  of  blood,  and  that  of  serum. 

The  effusion  of  serum  frequently  results  from  the  debility  pro- 
duced by  an  impoverished  condition  of  the  blood.  It  may  depend 
upon  interrupted  venous  circulation,  produced  either  by  enlai^ment 
of  the  spleen,  liver,  or  other  important  internal  organs.  It  also 
very  frequently  results  from  inflammation  of  the  serous  membranes 
which  line  the  great  and  important  cavities  of  the  body.  Professor 
Gross  thinks  that  serum  may  be  depasited  without  the  existence  of 
inflammation,  but  as  a  general  rule,  serum,  whether  it  occupies  the 
cellular  tissue  or  any  of  the  serous  cavities,  is  one  of  the  results  of 
inflammation. 

Trealment. — Your  remedies  will  depend  entirely  upon  the  cause. 
When  ascites  is  produced  by  an  abnormal  condition  of  the  venous 
circulation,  resulting  from  induration  and  enlargement  of  the  liver, 
or  other  important  abdominal  or  thoracic  organs,  you  must  endeavor 
to  remove  the  cause  by  prescribing  the  treatment  calculated  to  remove 
or  overcome  the  organic  lesion.  In  such  cases  counter-irritants  are 
always  useful,  but  their  extent  and  character  must  be  left  to  the 
judgment  of  the  physician. 

Should  the  effusion  result  from  disease  of  the  liver,  an  effort  should 
be  made  to  restore  secretion  and  remove  the  effusion,  by  the  com- 
bination of  calomel,  squills,  and  digitalis,  according  to  the  following 
recipe : 

B.— Submur.  Ilyd  , 

Pul.  Rad.  S^illa-,  ftft cr.  xvj. 

Pul.  Kill,  Diiiit  , irr.  viij. 

M.    Kiiint  j)il.  No.  viii.  Sin.  Tnkc  i«n»'  pill  f"iir  tinn'f  :i  liny 

Tlicse  pills  may  sometimes  be  given  for  three  or  four  days,  without 
ptyalism  being  produced,  and  when  tolerated,  they  form  one  of  the 
most  powerful  diuretics  that  can  be  administered  in  such  cases.  You 
should,  howcvi;r,  recollect  that  dropsical  patients  are  usually  very 
susceptible  to  the  action  of  mercury,  and  so  soon  as  its  s(>eciflc  effect 
is  produce«l,  either  diuretics  or  hydragognes  should  be  substituted, 
and  continued  until  the  scrum  is  removed.     There  is  a  combination 
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of  dinrerirs  which  I  ooii  recommend,  awl  should  thai  fail  it  would 
be  iistJefitt  lo  give  any  other  articles  of  that  chiHs. 

B-— Pot.  Nirrnti* ^iij, 

Tinci  Vo\.  Digit gj. 

Syr.  HvillB gitj. 

Sif.  Tnke  on«  temtpoonnil  every  thrne  hnurs,  until  the  dfsjrod  fffeot  Is 

If  the  action  of  the  kidneys  eaniiot  be  increased,  the  comp.  ext. 
of  cUterium  should  lie  given  in  hnlf-grain  dnees  every  two  hours, 
until  it  pnxluces  copious  serous  evaotialions  from  the  bowels;  and 
wbea  that  rerawly  fniU,  which  frequently  tx-curw,  then  the  o|M;rution 
of  paraoenteBis  abdominis  should  Ije  performed.  In  the  mixture 
reoomineudt.'d,  you  will  find  three  of  the  most  powerful  diuretics, 
and  they  rarely  f:iil  to  remove  seroua  effusion-s,  except  when  they 
result  from  oi^nic  disease  of  the  kidneys,  and  when  these  organs 
have  rcnsed  to  act,  and  cannot  be  forced  to  jwrform  their  function. 

Its  effect  was  not  otdy  ftrikinj;,  but  extraordinary,  in  a  case  which 
oocnrreil  jtbout  three  years  ago  in  this  city.  M.  Duma^  was  snp|H>sc<l 
hf  hU  physician  to  be  in  the  last  stage  of  BrightV  di.'^ease.  The 
urimiry  *eeretion  wns  *rnnty,  and  com|wised  of  equal  qnnntiticfl  of 
urine  and  albumen,  all  the  .tenms  eavitit^^  were  filletl  with  serum,  he 
was  blind,  and  had  a  convulsion  about  every  three  hours;  he  had 
been  iu  that  condition  two  days  before  I  was  called.  Believing  that 
he  might  slill  be  saved  if  the  urinary  secretion  could  be  rettt<inHl,  the 
diuretic  mixture  was  given  every  two  hours,  ice  was  applied  to  the 
bead,  and  the  ctnnilation  in  the  extremities  increase*!  by  the  use  of 
bottleb  61led  with  worm  water.  In  twenty-four  hours  the  convul- 
ftions  <!ea?eil,  the  urinary  secretion  was  greatly  nugmente<l,  uikI  in  less 
than  a  week  he  could  diHtingni.sh  surrounding  objects,  the  entire 
Bcrouf  effusion  had  di>appcan.-«!,  and  he  is  now  in  gotwl  health. 

Two  other  ca.se»  uf  albuminuria,  which  were  i-^iiwidered  Bright'a 
dtertt*>e,  aecompanied  with  many  of  the  symptoms  already  given, 
have  been  recently  relieved  by  the  use  of  that  combination.  These 
caws  should  serve  as  a  caution  to  you  all,  and  prevent  you  from 
placing  yiHirselvcs  iu  the  same  |>osition.  However  hopeless  a  case 
raay  appear,  do  not  des|)air  of  suecees,  for  even  in  this  disease  extm- 
oniiiian-  nxwveries  take  place.  You  should  therefore  always  give 
the  remedies  indicated,  and  they  may  sucoced  even  in  apparently 
dcBperate  oaaca. 
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fin  ilrojwy  resulting  from  cardiac  <Iis«'a.He,  tlie  diuretic  mixture  sliotild 

I  given  thr<¥  or  (our  tiiuo's  in  twenty-four  hours,  and  if  continued 

■  ulministered  at  short  intervaln,  a  patient  bv  iu  use  may  be  kept 

Iconifortable  for  months  and  even  years.     Should  the  cfTnmnn  result 

from  disease  of  the  liver,  in  ooni^eqiience  of  a  ne}j;Ieot<'d  intermittent 

fever,  after  it  has  l>een  removed  by  the  use  of  diureticn,  then  give 

Hone  pill  four  times  a  day,  prepared  according  to  the  following  for- 

■  mula: 


ft.— Quinlin  Suljilt. jj. 

Pul.  Rml.  Rlipi, 
**    Smh^.  CHiiMdi>n»l9, 

Ext.  CicutK,  ftft jut. 

M.  Fianl  pit.  No.  xkv. 


These  pills  prevent  the  recnrrenrr  of  the  fever,  which  is  very  impor- 
tant, and  are  laxative.     I>4jng  ex|terifnce  enables  me  to  say  that  they 
are  unque<itinnably  the  moKt  nafe  and  reliable  dcobstnicnt  in  sueb 
cases  that  can  be  administered.     With   that  combination  alone,  I 
hflve  ciirctl  many  cantw  of  dro|>sy,  pn»ducetl  by  en  large  lu  cut  of  the 
spleen  nnd  liver,  and  in  malarious  distriotsi  it  is  invaluable,  as  it  is 
the  only  remedy  that  will  prevent  a  recurrence  of  the  paruxygma  of  4 
intermittent  fever.     When  drojisy  results  from  anieniia,  produoed  ( 
either  by  hieinnrrlmge  or  any  otUc.r  cause,  then  the  pre<!ipitatetl  car-^ 
bonatc  of  iron  i»  exceedingly  valuable,  and  may  be  given  either  with 
laxatives  or  alone,  an  may  be  indicated. 

In  ascites,  when  internal  remcdicft  fail  to  afford  relief,  the  opera- 
tion of  jHiracente^is  alxlominis  should  be  jierformed.  The  trocar 
may  l>e  passetl  through  the  alxiominnl  panctcA  in  the  linea  alba, 
at  a  |Hiint  et|uidif<tant  fn>in  the  pubis  and  nmbtlicuK,  and  no  lar^e 
blood vesi*e Is  will  Ik*  endangered.  The  ojieration  may  also  be  jier- 
formed in  the  centre  of  a  line  drawn  frtmi  [he  imihilicus  to  the 
superifir  anterior  ttpinous  prmrexs  of  the  ilium  with  equal  itafety. 
Before  plunging  a  trocar  into  the  abdominal  cavity,  be  Mure  that  it 
contains  wrum.  When  the  alxlomcn  isdisti-ndefl  by  that  fluid,  if  you 
place  one  hanrl  on  the  aide  and  lower  part  of  the  abdomen,  and  strike 
the  op|»odite  e^ide  with  the  other  liand,  a  <listinct  fluctuation  will  be 
detected.  After  some  experience,  it  ih  almost  impotwiblc  to  be  mis- 
taken, yet  a  mistake  rnay  occur  when  excessive  anieraa  exists,  and 
when  a  doubt  i»  entertained  it  tthould  be  removed  by  the  use  of  an 
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ordinaiy  explorinfr  needle,  wliieli  may  be  inserted  at  either  of  the 
pointA  indicated;  if  the  distei)sit)n  result*  from  an  aocunuiliuion  of 
■enitn,  a  few  drops  will  follow  the  needle  when  removed;  if  the 
distenaion  results  from  any  otltcr  cause,  no  ucrious  iuoonvenicuoe 
will  result  from  the  o|)eration.  Whenever  a  doubt  exists  always 
use  tJic  exploring  needle.  It  may  not  be  necesHary  after  twenty  or 
thirty  years'  experience,  without  which  no  man  can  diagnose  disease 
with  unerring  accuracy.  I  therefore  refieat,  should  any  doubt  exist 
respecting  the  existenceof  dropsy  of  the  internal  cavities,  always  use 
tlie  exploring  tieeiUe,  and  by  that  it  will  1h>  removifd. 

The  oext  result  to  which  I  will  direct  your  attention  is  fibrinous 
exudation,  4)r  to  uw  the  language  of  Prof.  Gross,  lymphizalion.  a 
term  which  I  think  is  more  expressive,  and  wnseqnently  should  be 
preferred.  It  is  found  wherever  inflamniatiun  exists,  and  particu- 
larly when  the  serous  membrane  is  involved.  In  pleurisy,  adhesions 
take  place  readily  between  the  pleune  pulnionalis  and  costalis  in  con- 
aMjunioe  of  the  tendency  to  lymphization. 

Inflamed  mucous  membranes  als<i  furni^^h  lymph,  but  neither  so 
readily  nor  abundantly  lu*  the  serous  membranes;  but  when  they 
do,  the  con«xjueuc»w  are  much  more  serious.  The  substance  which 
doMs  the  lari'nx  in  membranous  croup  is  nothing  more  than  lymph, 
or  a  fibriuous  exudatinu  from  (he  muctius  membrane.  The  oidy 
treatment  that  can  be  »ucccssfnl  is  to  dissolve  the  false  membrane  by 
the  administration  of  the  sulicarb.  of  ])otash,  which  may  be  given  to 
children  under  four  years  old  in  doses  of  from  oue  to  three  groins 
every  hour  or  two,  according  to  the  ui^ncy  of  the  symptoms.  We 
are  indebted  to  a  German  physician  for  the  discovery  of  this  remedy, 
and  with  it  I  have  saved  children  after  every  other  remedv  had 
(ailed. 

Except  in  fractures,  the  fibrous  and  osseous  tissues  furnish  but 
little  lymph.  In  sLx  or  seven  <lay8,  however,  after  such  an  accident 
lymph  is  thn>wn  out  around  the  extremities  of  the  fractureil  bone, 
the  interstices  are  fdled,  and  then  ossitic  matter  l>egins  to  be  de|»osited, 
and  is  coutinueil  until  a  ('om]>Iote  union  of  the  Ixme  is  accomplished. 

It  IS  as(ou!>hing  liuw  soun  the  deposition  of  lymph  commeuoes, 
and  liow  rapidly  it  increases.  Prof.  Gross  thinks  that  it  sometimes 
eocDtncooes  in  an  hour.  In  a  case  in  which  he  operated  for  inttia- 
•oaeeplion,  although  tlie  patient  died  in  four  hours,  he  found  an 
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abundfint  secretiou  of  lymph  wliicli  hud  beeu  formof]  during  that  in- 
ter\'ul.  A  difieront*  of  opinion  exists  rrHpwting  it;*  oripii.  S>nie 
think  that  it  is  a  product  of  the  blood vossclij,  and  is  most  proUd>ly  a 
ftecpetion.  Virchow,  however,  Iwlicvos  that  it  is  an  extra-viisrulnr 
prrK««s.  It  18  of  tittle  consequence  where,  or  how  it  is  formed,  if  its 
appc&mnce,  properties,  nnd  use  are  understood. 

In  color  it  is  genemily  whitish  or  of  a  |>ale  straw  coh»r,  but  wimc- 
limes  it  presents  a  rwldLsh  app€?amnce.  It  is  composed  of  numemuB 
spherical  globules  about  jg'oeth  of  an  inch  in  diameter,  and  is  iden- 
tical with  the  liquor  Kinguinis,  or  blood  liquor,  and  the  buify  coat 
It  possefiMS  vital  properties,  and  when  deposited  in  a  Huid  state,  it 
may  assume  almost  any  form.  The  pcrioil  at  which  orgauiKation 
commences  is  very  doubtful ;  I  am  satisfied  that  it  begins  very  Jsoon, 
and  sometimes  in  a  few  hours.  Ftir  that  rea^m,  we  should  always, 
before  closing  a  wound,  when  union  by  the  first  inteution  is  desired, 
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wait  until  the  surface  beoomcs  glased  or  covered  with  lymph,  and 
then,  when  the  edges  are  a]>proxiniated,  they  unite,  and  the  connect- 
ing medium  beoomcs  sitecdily  or^iujiized. 

Fig.  5  representB  lymph-glohules  recently  formed,  which  have 
been  magnified  throe  hundretl  and  eighty  dumcters.  They  Ihju-  a 
strong  rosomblance  to  pus-globules,  and  were  dejiosilni  upon  the 
surface  of  the  pleura. 
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These  illustrations,  I  think,  will  be  sufficient  to  convince  you  that 
recently  efTused  lymph  may  ai^sume  almost  any  shape.  It  becomes 
organized  very  readily,  except  in  the  bladder  and  alimentary  canal. 


Fro.  10. 


Veaaels  In  faUe  membimDca  of  pleurm. 


and  there  such  a  change  never  does  occur,  which  is  exceedingly  for- 
tunate, for  reasons  that  will  be  given  when  the  diseases  of  the  mucous 
membranes  are  under  consideration. 
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LECTURE    VI. 

GRyiXEMCN  :  In  this  lecture  the  subject  of  lymphizntion  will  \>c 
oootiniicil.  After  lymph  has  Iwforae  completely  organized,  it  may 
be  alkiorbed,  an  cxnmpic  of  which  you   witno&scil  at  the  hwpital. 


Fio,  11. 
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Fi>>rnu«  eiudklioD  in  firoe-cM  of  alMflrpllnn. 

Anoilwr  very  extmortlinary  case  occurre*!  recently  in  my  private 
practice.  The  patient  wa@  a  resident  of  Sticramcnto  when  he  cun- 
trurldl  RVphilitt.  The  chancre  was  located  upon  tlie  glans  penis,  and 
for  a>nvenieace,  the  prepu(«  was  drawn  Ijaek  .st)  ai*  to  exijose  the 
ulcer,  and  was  retained  in  that  position  until  a  permanent  [^»araphi- 
ncnu  resulted.  The  glans  penis  was  strun)^uiated  snflicicntly  to 
pmdiicc  an  enormous  enlargement,  and  the  chancre  had  resisted  the 
iKtttment  ut^ually  adopted  in  such  caseK  for  kIx  or  eight  uiuntlis, 
when,  hy  the  advice  of  his  physician,  he  visited  San  Francisco  to  have 
the  (ir^raii  amputated.  Instead  of  removing  the  glans  penis^  as  he 
dwired,  un  onlinury  n)llcr  was  applicnl  every  day,  until  the  prepuce 
bnvme  detached  by  ulceration ;  it  )Misse<l  over  the  glans  as  soon  as 
it  was  rednccft  to  its  natunil  dimensions,  and  when  the  ctmgrstion 
vbich  rt94ulted  from  the  constriction  disappeared,  the  ulcer  healed. 

Lymph  may  also  be  converted  into  pus.  Whenever  a  part  be- 
oomes  90  much  inllaaie<t  as  almost  entirely  to  arres^l  the  circulation, 
the  lymph  previously  dc))i>sited  is  converted  into  pus.     It  is  the 
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material  from  whirh  piis  i.s  prfxliioeil,  ami  an  alwoefis  is  formwl  by 
the  ahflorption  of  (he  Rnrroiindiiig  purts  fur  ifs  acwininodation.  It 
also  furiib^hes  the  btisis  uf  aniilngoiu;  tiwiie.  It  is  called  aimlogoiLt, 
use  the  lymph  deposited  in  (he  tissue  of  the  part,  when  organ- 
ised, resemh1p9  the  original  Atnictnre. 

It  is  al8o  the  basis  of  lieterologoiis  tissue,  which  is  entirely  difierent 
from  that  u-hich  rom|>o8cs  the  organ  or  ti)>fiue  in  which  it  is  locate*]. 
TTctefolopMiH  tissue  may  be  cither  tuberctiluut*  or  caneerous,  both  of 
which  differ  in  every  respect  from  all  the  natural  and  lusillhy  tlK^ues 
of  the  body. 

Whut  is  the  use  of  lymph  ?  There  arc  two  varietieM,  which  are 
calk-d  pliLstic  and  n4m-pliistic.  By  the  former  all  injuries  are  impaired, 
and  without  it  a  wound  would  neither  heal,  nor  a  divided  artery  bo 
obliterated.  In  six,  eight,  or  ten  hour»,  actjording  to  the  age  and  the 
eon^^titutional  energy  of  the  }>alient,  a  sufficient  quantity  of  [ilaotic 
lymph  Ir^  effu.'*e(l  u|»on  the  edges  of  the  wound,  for  adhesion  to  take 
place,  provided  they  be  appruxiiuated  and  retained  in  contact.  The 
bhwKlvesiiels  jhisj*  at  first  into  and  finally  through  the  lymph  effuj^ed, 
and  uUiinntelv  the  connecting  ine<linni  Ix't'omeH  (jorfeclly  organize*!. 
8*>me  difTereuee  of  opinion  exist*  resjwctiug  the  time  required,  whioh 
will  I)e  hereafter  considered. 

It  la  by  the  agency  of  plnstic  lymph  that  the  radical  cure  of  hernia 
18  efTccted,  which  is  a  very  common  occurrence  in  children  from  the 
application  of  nu  ordinar>'  trass.  The  protruding  |)art  being  re- 
turned, and  retained  by  a  truss,  iruflicient  inflninmation  is  produced 
by  the  pnssure  it  exerts,  to  secure  such  a  deposition  of  lymph  as 
tfj  unite  the  opposed  surfaces  of  the  Inguinal  canal,  and  when  per- 
fectly organized,  the  union  is  sufficiently  firm  lo  prevent  a  rwiirrenoe 
of  the  diflicutty.  It  somutimtTi  isolates  foreign  Ixidips.  In  a  gun- 
ftlbot  wound,  when  a  ball  ha<4  not  sufficient  velocity  to  pas,s  ihniugb 
the  [Wirt  it  entcn*,  and  it  o«KMipies  an  innccTssibU*  position,  a  sufficient 
quantity  of  jda-itic  lymph  is  often  dciH>site<l  to  form  a  cyst,  by  whioli 
it  is  isolated  and  rendered  no  longer  offensive  to  the  surrounding 
parte. 
H  Id  intcnml  aliscesscs,  either  of  the  lungs  or  liver,  the  sac  is  formed 
fin  the  aame  manner,  and  when  the  pus  approaches  the  surface  of  the 
organs,  a*lhesions  of  the  serou-i  membranes  take  place  by  its  agency, 
an*!  the  ef1ii»ion  of  pus,  either  into  the  pleural  or  {leritoneal  cavities, 
is  prevented. 
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It  also  oblitcrntL-8  serous  cavities,  whicli  le  illustrated  in  Imlrocelc. 
If  iJie  sorotnni  Ik*  pnnrfurwl  with  n  trfwar,  the  fluid  removed,  and 
the  coiup.  tincture  uf  iodine  diluted  witli  un  ecjual  quantity  of  water 
be  injcrtod,  and  allowed  to  remain  five  minutes,  the  eavity  which 
eoniained  the  ^ruiu  will  either  be  obliterated,  or  eease  to  secrete  that 
fluid,  whjrh  fornirrly  pn«lurod  the  distension. 

A]thouy;h  it  is  invaiiiablr  in  tho  cases  (^numerated,  and  without  its 
agency  it  would  be  impossible  for  the  surgeon  to  aocomplUh  any- 
ibiujc  by  which  a  reputation  oniild  be  obtained,  yet  serious  eon!*e- 
quenres  may  result  from  its  presence  under  certain  circumstances. 
The  niitumi  outlets  of  the  body  may  be  obstructed,  as  in  membra- 

,  aOQS  croup  and  diphtheria.  Tn  the  former  the  lymph  is  genendly 
daporited  in  the  larynx,  becomes  organized,  and  as  9(»on  as  the  opeu- 
tng  b  sufiiciently  contracted  to  prevent  the  oxygenation  of  the  blood, 
the  patient  will  die  of  asphyxia.  In  diphtheria,  bc^ide:^  the  mucous 
meudiranect  of  the  nares  and  larynx,  that  of  the  trachea  becomes 
spct-dily  and  so  extensively  impli«ited.  that  it  is  really  incural)le. 
Should  tracheotomy  Ije  performe<l  to  admit  the  air,  the  cavity  will  l>e 
found  so  contracted  that  iu  a  majority  of  eases  no  benefit  will  result. 
I  linve  jierformeil  the  oftcmliou  of  tracheotumy  four  times  in  diph- 
therial ami  have  resolve*!  in  such  cases  never  to  repeat  it.  Abnor- 
mal adhesions  also  exi'^t,  a»  in  the  thorax,  but  they  usually  produce 
little  inconvenience.  When  the  articulating  surfaotw  are  allowed  to 
rpmaia  too  long  iu  the  same  position,  or  become  inflamed,  plastic 
lyinph  may  be  effused,  and  when  orsanized  the  joint  is  permanently 

^sachylosed.  Such  a  result  is  exceedingly  common  alW  fractures  of 
the  thigh,  particularly  if  they  l>e  compound  and  do  not  unite  readily, 
hy  which  tlie  patient  is  required  to  remain  in  the  same  position  for 
«Trral  months.  Anchylosis  should  never  (K^ur  in  such  cases,  and 
when  it  does,  it  resultii  either  from  the  ignorance  or  negligence  of 
the  «ii]ppon.  It  ia  excewlingly  important  in  the  treatment  of  frae- 
turas  of  the  extremities  to  flex  and  extend  them  at  leajtst^very  week. 
If  the  patient  be  forty  years  of  age,  and  has  l)een  aceiistoraed  to  hard 
tahor,  if  tttat  precaution  be  neglected,  the  joints  become  stifl'in  three 

,  or  four  weeks, and  in  two  mouths  they  will,  unless  great  force  is  em- 
ployed, be  immovable.  Induration  and  enlargement  lK>lh  rei^ult 
from  inflammation,  and  are  pn)duoed  by  the  de^Meititm  and  organi- 
imtion  of  pitwtic  lymph.  They  iihould  be  treated  by  antiphlogisttcs 
ami  aurbeliudcnts  of  a  more  or  letis  active  character,  aooording  to  the 
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P<^ntinritiesof  the  case.     As  a  local  application  the  tincture  of  iodine 

generally  l)etter  tlmii  any  other  remotly  of  that  I'lass,  althou};h 
t  benefit  irwiiiently  resultfl  from  the  use  of  merctirial  ointment, 
And  in  &omo  caecs  it  will  l>c  found  superior  to  any  other  remedy. 
In  enlargement  and  induration  of  the  testicle,  it  8hoidd  he  preferred, 
•s  the  tincture  of  ifxline  cannot  l>e  applied  to  the  dcrotuni  without 
producing  (tain  sufticient  to  counteract  the  ordinar)'  effect  of  the 
remedy. 

Knlarjjementfl  of  the  spleen  and  ton.«ilf9  result  from  the  same  eau«*.^ 
The  8pl(«*ri  Ikm^ohu^  (mi1;u*j^  in  nialuriuiis  dintricts  of  wtuntrj',  and 
may  remnin  in  that  condition  during  a  long  life,  provided  the  [>atient 
be  ex|>o!«o<l  to  the  cause  by  which  it  was  originally  prr>duced.  Re- 
move him  from  that  locality,  and  give  him  one  pill  four  timet*  a  day, 
oomi>osed  of  qui.  Hulph.,  rheum,  sang,  canad.,  and  cicuta,  in  the  pro- 
portiourt  previously  recommondod,  and  the  enlargement  and  indu' 
ration  will  soon  entirely  disappcjir.  When  the  tonsils  become  en- 
larged they  should  be  rcmove<l,  and  suitable  remedies  prescribed  to 
counteract  the  tendency  that  cxi8tt<  in  such  cases  to  disease,  both  of 
the  muooas  membrane  and  lymphatic  ganglia. 

Suppitrdtion. — The  next  result  which  priMMits  is  suppunLtion.  By 
this  we  undorstanri  the  formation  of  a  |)eculiar  Huid  called  pus.  It 
is  o]xique,  alxiut  the  coiigiHtcnce  of  cream,  presents  a  pale  yellow^  f>r 
straw  color,  and  when  microscopically  examined,  globules  ap))ear 
floating  in  a  transparent  Hnid.  Pus  always  sinks  in  water,  which 
should  be  rcmeridwred,  fis  it  may  enable  yon  to  make  a  more  wrrect 
diagnosis  in  some  cases  of  pulmonary  disease.  It  should  not  be  for- 
gotten, however,  that  when  it  is  con)bined  with  mucus  it  presents 
the  appearance  of  that  fluid,  and  floats  as  readily  when  platted  in 
water. 

It  coagulates  or  becomes  consistent  by  the  application  both  of 
heat  and  muriate  of  ammonia. 

The  forn^tion  of  pus  generally  indicates  the  existence  of  a  higher 
degree  of  inflammatory  action  than  is  rttpiired  either  for  the  fftu»*ion 
of  serum  or  lymph,  although  some  think  that  pus  may  be  found 
without  the  exit*lence  of  ioflanimalinn. 

It  iH  true  that  when  the  general  health  is  greatly  impaired,  the 
formation  of  pus  is  accompanied  with  but  few  of  the  evidences  of  in- 
flnmmation,  yet  it  \f^  ditticult  to  Iwilieve,  even  in  oaiies  of  coM  abscc68^<J 
that  imperfect  pus  can  be  formed  without  increased  loctU  vascul&rJ 
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action,  which  always  varies  in  <lif!crcut  ctifes  and  coikstiluttons.  Pus 
is  unquo^ioiiablr  a  Mcretion.  It  is  preparetl  by  the  capillan*  vessels, 
and  it  may  take  plai'e  either  with  or  without  n  ^ohition  of  oontinuiiy. 
Tbe  scnius  membranes,  as  the  pletini  and  [peritoneum,  furnish  it 
Hmoet  abnndantlVf  yet  wlien  the  mucous  membranes  are  iuHamed  pus 
Is  fm^uently  sefreteil.  It  varies  in  (M)lor  as  well  as  in  e4>nsisteiH« 
and  other  properties,  either  from  an  admixture  with  blood,  blowW 
mnir  or  mucits,  or  from  the  |KK-u)iarity  of  the  part,  affected,  and 
Uie  oonditioD  of  the  patient  The  formation  of  pui^  may  l>e  either 
8tiperficial  or  interNtitiul.  It  is  sa'uX  to  1k>  su]H'rtictn)  when  formed 
br  tbe  mucous  membrane  of  tlie  urethra,  by  the  conjunctiva,  or  the 
rinacDUB  membrane  lining  the  bronchial  tubes.  It  is  interstitial 
[  when  the  secretion  takes  place  under  the  skin,  or  in  the  texture  of 
i  ma  (HTgan ;  and  it  is  then  calle<l  an  ali!<ces8,  which  is  said  to  be  cir- 
ciuii»crit)6d  when  its  extent  is  limited  by  the  effusion  of  lymph, 
phleffronnons  when  it  results  from  excessive  vascular  action,  and 
cold  wlieii  but  little,  if  any,  perceptible  increase  of  heat  is  observed. 
]n  erysipelas,  there  is  usually  an  absence  of  pus.  When  it  assume« 
a  plile^ionoiis  character,  pus  frequently  forms  in  the  snl)cutaneou8 
ocllulnr  tissue,  and  even  under  the  [>ericrauiumj  producing  an  exteu- 
aive  exfoliation  uf  bone. 

As  soon  as  pus  is  secreted,  or  in  other  words,  as  soon  as  snppura- 
ttoo  takes  pluci',  both  the  )>ain  and  tension  diminish,  and  fluctuatiuo 
becomes  distinct. 

Wh4'n  snppuratiim  takes  place  internally,  besides  the  diminution 
nC  poin,  rigors  o«;ur  at  irregular  intervals,  and  they  do  not  yield  to 
'  tbe  treatment  necessary  in  intermittent  fever.  The  contents  of  an 
abmms  may  im  removed,  or  in  other  words,  pu.s  may  be  al)sort>ed 
without  producing  any  constitutional  disturbance.  Modern  patlfol- 
ogiMs  lielieve  that  pus-globules  are  not  abborlH?d  entire.  They  be- 
come disintegrated,  the  fluid  portion  is  absorlied,  and  the  remainder 
ppndnccs  no  local  inconvenicntM-'. 

In  some  cases,  a  smalt  abscess,  even  of  a  ^philitic  character,  may 
disappear  without  increasing  the  danger  of  secondary  disease. 

Whenever  an  ali^*css  acquires  considerable  magnitude,  absorption 

rarely  *K?cnrs.     The  contents  usually  find  their  way  either  to  the 

kaarfiu^  of  the  body,  the  bronchial  tubes,  intestinal  c^inal,  or  to  some 

otbcT  natural  outlet,  and  verj*  rarely  break  Into  an  ol^cn  cavity. 

An  ab»ce90  should  always  be  opcne«l  oa  soon  as  fluctuation  Is  distinct; 
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by  piirhiiiu^  thin  course,  paiii  18  relieved,  there  is  leas  Hestrnction 
of  the  siirroundiny;  cellular  tissno,  the  cicatrix  is  smaller,  and  the 
dnnper  of  extensive  ulceration  <Hx;urrIng  in  the  attcnuatetl  [inrtetcs, 
whicli  result*  from  delay,  is  entirely  removed. 

When  I. am  not  |ieriuitled  to  o(»en  an  abscess  at  the  pro|jer  time, 
particuliirly  if  it  l>e  Io<»ited  upon  an  espose<l  portion  of  the  Iwdy,  I 
advise  the  application  of  jwultices  until  the  integnment  is  remnvecl 
by  the  at)sorbents,  because  when  opened  too  late,  if  the  patient  W 
disfigured  by  (he  cicatrix,  the  physician,  whether  he  has  erred  or  not, 
ib  always  oensure<l. 

An  aliM^ss  may  be  ot)cned  with  a  lancet,  a  small  biittoury,  or  hy 
thf  application  of  caustic  potash.  I  generally  use  a  thumb  InnoeL, 
because  it  is  more  convenient^  is  less  dreaded,  and  makes  an  oiKuing 
sufficiently  free  to  allow  the  contents  to  cscA{»c  readily.  An  ordinary 
tenotomy  knile  is  an  admirable  iiistrnnicnt  for  opening  entail  al>- 
scesies  ujion  the  neck  an<t  face,  and  with  it  you  can  make  i-ithcr  a 
large  or  small  Incision  as  may  be  necessary.  Caustic  fxttash  may  be 
omployinl,  when  au  extraordinary  dread  of  cutting  instruments  exista. 
After  the  <t>venng  has  Ijcc-omc  Hitenualetl,  one  grain  should  Iw 
applinl  u|Kin  the  nui^i  prominent  \KiTt,  and  retained  by  the  u^e  of  a 
stri])  of  adhesive  plaster.  In  two  or  three  hours  the  vitality  of  the 
part  will  be  dcr-lroye<l,  and  an  o|)ening  can  be  made  either  with  a 
lancet  or  bistouiy  withont  giving  the  slightest  pain.  Should  tlie 
patient  prefer,  apply  the  warm-water  dressing  or  a  poultice  until  the 
finugh  sc|Mirates  and  allows  (he  (itis  to  esca|M>.  AAer  opening  an 
al)8oes8,  a  small  iwrtiou  of  wet  lint  should  be  inscrtcfl.  The  quantity 
should  not  be  suthcient  to  produce  painl'ul  di.steni«ion,  but  only 
enough  to  prevent  union  by  the  fii'si  intention,  and  then  either  the 
warm-water  drei^tting  or  a  poultice  may  l»e  applied,  ai-cording  tu  the 
hM:a(ion  of  the  |iart  or  prejudice  of  the  |uitient.  The  dres.«itig  should 
be  changed  »s  i>t\eu  as  ncccffiary  to  preserve  clennlinest*.  Should  the 
abscess  Ix;  large,  and  the  discharge  abundant,  it  should  Ik*  ilress*Ml 
two  or  three  times  in  twenly-tbur  hours,  and  even  more  frf<)uently 
in  very  warm  weather,  particularly  if  it  be  offensive.  An  aljsce^s  ia^ 
said  to  be  cold  when  it  it*  neither  preccilcd  by  [min,  nor  the  other 
evidences  of  the  existence  of  acute  inflamniatiou. 

The  diaeoMB  liable  to  l>e  mistaken  tor  un  aliHccss  arc  enccpbaloid^ 
aneurism,  and  hernia.  The  incxpiTieneed  may  lin<l  some  diHicult^i'  in 
dialinguishing  a  tumor  of  an  encephaloid  character  from  an  absccMy 
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til* daffticiw  of  the  lumor  being  mistaken  foi-  Aiictimtion,  when  the 

inir,  tocationj  and  the  time  retjuiretl  for  the  development  of  thiH 

rtr  of  mnlignaut  tumor  be  tnkoti  into  ninsideration.     I  think 

mistakes  should  not  occur  very  rret|uently.     In  two  cases  in 

thw  city,  in  one  of  whioh  the  tumor  vrttA  h>eated  on  the  pusterior 

snd  littrnil  |)ortion  of  the  jielvis,  and  the  other  on  the  superior  and 

k*l^  i?ii.ie  of  the  thorax,  encephaloid  ha-^  been  mistaken  for  aljsce^s 

'  BDd  opened.     Each  weighed  about  seven  pounds,  and  had  ae(|uire4l 

['that  ma^iitiide  in  a  few  wccki*.     They  were  not  jNiinful  luilil  ihcy 

bcnine  so  by  tJicir  size,  and  yet  the  error  of  tlingn(K«is  was  made  by 

fibrsicians  of  more  than  twenty  years'  experience.     I  mention  these 

tf)  render  you  more  cautions,  and  before  you  express  an  opinion, 

if  tt  douljt  i»  entertainetl,  always  us«  the  exploring  needle.     It  gives 

bat  little  pain,  and  i^  never  followed  eitiier  by  haemorrhage  ur  any 

otfarr  serious  inconvenience,  without  regard  to  where  it  has  been  in- 

tioduood. 

Yoii  should  always  be  able  to  distinguish  an  abscewi  from   an 

aDeitrism,  by  the  strong  pulsation  that  exists  in  the  latter,  as  well  as 

by  tbe  abAPnoe  both  of  pain  and  discoloration  of  the  skin  ;  and  titill 

nistakcB  of  that  elmraeler  are  made.     About  four  months  ago  I  was 

requested  to  see  a   gentleman  of  this   city,  who  had  experienced 

■eocfiiderablo  inconvenience  fmni  a  tumor  in  the  left  axilla.     It  was 

ioovcred  by  a  t1axsee<]  [loulticr,  and  I  wa.s  told  that  his  physician,  who 

I  ooe  of  the  mo!>t  ex|)erienccd  practitioners  in  the  city,  considered 

it  an  abscess,  und  intendeil  to  open  it   in  the  morning,  and  cunse- 

^uuitly  they  were  anxious  to  have  my  opinion  lH'foi*c  the  o[>eratiun 

performed.     I  found  a  6rm,  pulsating  tumor,  without  either 

rrbvitiFity  or  Huetnaticm.     I  diretrlwl  his  friends  to  send  for  the  phy- 

■  Hcian,  nud  tell  him  that  I  thought  it  was  an  aneurism,  and  probably 

'h»  might  pun«ue  a  diflerent  eour>e  of  treatment. 

M'hen  tumors  appear  upon  the  np|ier  part  of  the  thigh,  in  the 
ycrnin.  or  on  (he  inferior  [Kirtion  of  (he  abdomen,  the  liistory  of  the 
>(<lK(illd,  if  (M)»:;ible,  l>e  <»I>taine<l  when  any  obscurity  exists.  An 
ingtiinul  aliseess  uimally  cummenees  as  a  small,  har<l,  and  painful 
iTimor  in  the  gniin,  while  inguinal  hernia  makes  its  ap|H^imntx'  idxive 
Fou^EtrtV  ligament,  about  three  inches  from  the  anterior  sujHrior 
spioouH  pRKt-w  of  ihe  ilium,  and  is  not  ap*;ompanie«l  with  (tain.  In 
ordinary  comb  ilte  enlargement  disap|)earB  when  the  recumlM:nt  posi- 
tion b  aMtsmctl,  btit  when  any  |iortion  of  the  abdominal  i^jntents 
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escapes,  in  pon&oqiience  of  a  violent  muscular  effort,  very  »non  the 
symptoinH  of  stranj^iilatcsl  hernia  will  a|)|)«ir.  Siieh  a  difficulty 
should  not  l)C  mi^itaken  for  an  ubeH;e8.s  neither  shouhl  Incnrcernteil 
hcniin,  which  mnst  have  existetl  longer  than  is  required  for  tlie 
formation  of  an  absce^.  Whenever  you  find  it  difficult  to  deciclp, 
always  hring  the  exploring  nee<ile  to  your  relief. 

ProffnoMs. — The  pmgnosis  will  dei^nd  upon  the  character  and  loca- 
tion of  the  8welliug,  an  well  m  upon  the  conMtitntion  of  the  patient. 
A  simple  ahscess,  pnxhicetl  by  a  «»nfiisinn,  or  wlneh  res^ultn  from 
acute  iuflainmation,  h  neitlicr  important  nor  dnngeroui-.  Should  an 
ahseesd  be  located  in  the  luml}ar  region,  or  preaeiit  in  the  groin, 
below  Pon|tart's  ligament,  witliout  being  precetled  by  the  f^vniptoms 
which  u-siially  accompany  inflammation,  then  you  should  8u»|)e<!t 
the  existence  of  caries  of  Horue  portion  of  the  vertebral  column, 
which  sKioner  or  later  must  pr(»ve  lataK  In  such  cases,  your  prog- 
nouis  should  conform  with  the  condition  of  the  patient.  As  soon  as 
an  abficeas  of  that  character  is  opened,  wliether  by  an  incision  or  by 
the  absorption  produced  by  pressure,  hectic  fever  follows,  and  in  a 
Jew  months  the  ]Kilient  is  exhnnsled  by  the  purulent  di.mrharge,  ex- 
oeasive  perspiration,  and  colliquative  diarrhcea  which  always  exist  in 
a  difficulty  of  that  character. 

TreulmtiU. — Always  endeavor  to  treat  inHammntion  in  such  a 
manner  as  to  cause  it  to  terminate  by  rewolution.  Should  you  find, 
however,  that  such  a  result  cannot  be  obtained,  then  apply  eicheir 
the  warm-water  dressing  or  a  poultice  constantly,  until  fluctuation 
beomies  distliicl,  when  an  oi>ening  should  be  made  and  the  c&^e 
treated  as  before  <lirected. 

There  is  another  difficulty  of  this  character,  wliich  is  much  more 
serious  than  an  ordinary  alisce^s,  and  is  called  diffuse  or  mnttiplo 
abscess,  pyivmia,  or  purulent  intiltration,  term^  which  are  applied  to 
the  same  di^^a.-^e.  This  kind  of  absixss  may  result  from  any  wound 
or  injury,  and  should  l>e  j»articnlarly  dreadi-d  in  phlegmonous  ery- 
»i|K;la.'«.  When  phlebitis  results  either  from  operations  upon  or  inju- 
ries of  the  veins,  which  will  hereafter  be  cctivsidered,  the  symptoms 
usually  uttribuUtl  to,  and  .HUp[Hised  to  result  from  punilent  in51- 
tration,  arc  always  present;  couHcf|uently  I  believe  that  phlebitis  is 
the  most  fruitful  source  of  this  dreadful  disease. 

Somelimt^,  in  a  few  days  after  a  simple  operation,  the  patient  after 
complaining  of  being  chilly,  will  experience  pain  cither  in  the  wrist 
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or  in  foroe  other  joint.  The  chilt  will  \)e  followed  both  by  u  hot  antl 
L  amting  stage,  which^  hy  the  inexperienced,  might  be  mistaken  fur 
Pan  aktadc  of  interniiiteiit  lever,  if  it  were  not  accompanietl  by  the 
paio  in  one  or  mure  of  the  artieulationti,  nud  if  the  paroxysms  did  not 
Lcetoro  more  freqnently  than  in  oiYlinar}'  etutes  of  u  malarinns  char- 
[■eter.  Someiijuoii,  in  a  few  daya  alU'r  the&e  symptoms  appear,  the 
thing  becomes  difficult  in  »x>nflef|uence  of  the  infiltration  of  pur- 
ulftil  iiuttti>r  in  tlie  .snlx^tanix!  of  the  lung:^,  and  the  jiatient  will  die 
after  siiSlring  for  a  few  days  witli  all  the  symptoms  of  typhoid 
pnetioioiiia. 

In  pnerperal  eases,  frequently  at  the  fourth  or  fifth  day,  and  eoroe- 
timoi  with<Mit  there  Ikmii^  previously  any  deeideil  syniptunis  of  peri- 
tOoHis,  the  [uitient  wilt  omtphiin  of  jtain  in  one  or  more  of  tlie  joints 
IvcDOcnpiuiied  with  fever,  and  the  otlier  phenomena  which  characterize 
IthtiidlwAse.  These  syniptonifl  should  always  \ie  regarded  usof  a  very 
■criouff  character,  betause  they  result  eitlier  fn)m  phlebitis  or  puru- 
lent absorption  from  the  suppurating  surface,  produced  by  the  de- 
tachment of  the  placenta. 

Usually  in  such  teases  the  symptoms  become  more  and  more  aggra- 
vated, although  the  [Mitieut  may  live  from  one  to  thrw  weeks,  accord- 
ing to  the  parts  implicated  and  the  extent  of  tlie  deposit.     When 
I  cither  the  liver,  lung?,  or  other  internal  vital  organs  arc  implicated, 
idbwfiiBe,  whieh  ih  alm(b<t  ulway:^  iiiUil,  will  terminate  much  more 
lily  than  if  it  had  Ix^en  confined  exclusively  to  the  joints;.     I 
Bid  that  thi^^  disease  is  almost  always  fatal,  which  is  unfortunately 
ftoo  true;  the  following  constitut<'s  a  rare  exception. 

Mre.  C,  aged  about  50  years,  being  annoyed  by  a  fibrous  tumor 
oo  ihc  neck,  it  was  reipove*!,  an<l   I  endeavorcil  to  heal  the  wound 
hy  the  fini>t  intention.    On  the  fourth  night  afler  the  o{K->ration  Nhe  iiad 
a  chill,  which  was  followed  by  fever  an<l  a  i>ain  in  the  left  wrist- 
joint.     The  wound  wiv*  niKUiil  and  lint  wet  with  tinct.  opii,  aqua 
ismnioniie,  with  double  the  quantity  of  aqua  dcstil.,  was  inserted,  and 
[the  water*dressiiig  appiic^l.     A  deprcs-^iiut  niixlure  was  administered 
to  oootrol  tlie  fever,  and   in  three  or  four  days,  the  unfavorable 
III*  had  »I1  disap|>earetl.     I  am  sjuisflwl  that  her  rec<)very  re- 
rom  the  change  (tf  treatment,  and  since  then  I  have  not  at- 
tciuplcd  to  heal  such  a  wound  by  the  first  intention.     You  should 
alwayif  leave  the  mo^t  tlcpendent  part  of  the  wound  open,  for  the 
porpooe  of  allowing  the  secretions,  both  serous  and  purulent,  to 
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Gentlemen  :  This  morning  I  propose  to  8aj*  a  few  words  re- 
ting  lieemorrhajLre  a^  a  rwult  of  inflammatioD,  which  is  so  rare 
thjit  I  have  t>nly  met  with  one  cnsc  in  cither  this  or  ray  native  State. 
The  case  referred  to  occurred  only  a  ibw  weeks  since,  and  followed 
mn  operation  for  varicocele  performed  in  a  young  man  of  sanguine 
temperuDcnt,  and  of  aa  exceedingly  full  habit.  Until  the  wxx>nd 
Hay  after  the  operation  the  ^larts  were  neither  unusnally  inBauied,  nor 
very  (lainful,  hut  then  the  scrotum  became  retl  and  enormously  dis- 
troded  by  an  extravasation  that  had  occurred  between  the  tunica 
%*nviiuili!4  and  tei^ticle.  When  an  incision  w;i8  made  at  leaut  lialf  a 
'  pint  of  blood  escaped.  The  vein  wua  not  wounded,  and  nothing 
nnusilBl  occurred  until  the  thinl  day,  when  the  parts  became  m- 
-flanwd.  $f>  i^>on  aj>  the  <li.stension  was  removed,  the  inflammation 
rsohsitled  rapidly  under  the  iipplicution  of  cold  water.  In  four  or 
five  days  both  the  pain  and  swelling  had  disappeared,  and  the  re- 
sult of  the  o]>enition  was  as  satisfactory  as  if  the  hiemorrhage  had 
not  occurred. 

AbaorpUon, — We  unden>tan<l  by  abftorption  the  removal  of  tissues 
Inore  rapidly  than  they  are  furnished  by  the  nutrient  vessels.  In 
er  words,  whenever  alisorption  is  more  active  than  nutrition,  nl- 
Ition  mui^t  result,  and  may  be  either  supcrlieial  or  interstitial. 
Wbenilcomrneneeft  in  the  skin  it  is  said  tol>esuper6cial.  A  small 
portioD  of  the  cuticle  may  be  detachwl  by  violence,  or  a  vesicle  may 
appou*,  which  if  neglected  or  irritated  may  extend,  and  in  a  ^bort 
lime  become  an  ulcer  of  con^iiderable  magnitude.  Pressure  iis  the 
ltl«^t  common  cause  of  absorption,  whetlicr  it  be  snjwrficial  or  inter- 
etitittl,  uonwijuently  when  pressure  is  made  by  the  distended  vessels 
of  a  port  inflamed,  the  ulceration  continm^H  to  extend  until  the  in- 
onlinate  vas<'ular  action  is  coutnjiled. 

Xutrition  ceases  ."^o  soon  as  inflammation  occurs,  and  alworption 
bmomi'K  more  active  in  conscfiuence  of  the  pressure  produt-ied  by  the 
dtstcndal  veswels.  Ulceration  may  also  rtsuU  from  the  eflTusion  or 
secretion  of  po:^,  or  from  the  presence  of  other  substances  whioh  do 
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not  natitrnlty  belong  to  the  part  affected.  When  pus  ie  eeereted 
under  the  skin,  whether  it  be  s!iperfi<!ial  or  dwpseatwi,  tlie  pressure 
it  exerts  increases  the  ac-tion  of  tlie  absorbeuts,  by  which  the  parts 
that  intervene  l>etwcen  the  fluid  and  the  interment  are  more  or  Igsr 
rapidly  removeil,  and  when  the  nkin  yields  to  tlie  pressure,  and  the 
contents  escajK?,  an  ulcer  is  pnMliiced. 

Fluid?  and  even  pus  may  be  removed  without  the  oocurreuee  of 
ulceration,  when  the  pressure  is  not  great,  and  the  cause  not  very 
active,  by  the  applioatiou  eMernally  of  oounter-irritanb*  and  !*orbe- 
facient^.  The  bi-st  sorbciiicicnt  is  the  tincture  of  iodiuc,  but  if  the 
part  be  irritable,  it  may  be  combinetl  with  an  equal  quantity  of  the 
tincture  of  arnica.  The  best  vesicant  X  know  of  is  that  sold  under 
the  name  of  "  Birt*s  blistering  fluid  ;"  it  vesicates  iu  a  few  houra ;  it 
18  very  c-ertain  in  ite  effect,  and  it  nirely  cunses  strangury,  whicli  ik  one 
of  the  most  distressing  consequences  attending  the  applicatioivof  an 
ordinary  blistering  plaster. 

When  pus  is  secreted  intcrstitially,  ulceration  of  the  skin  does  not 
necessarily  result.  What  is  an  ulcer?  The  most  concise  definition 
whidi  I  can  give  is  that  it  is  a  solution  of  continuity  whicli  secretes 
pus.  When  a  wound  does  not  heal  within  twenty-four  hours,  union 
by  the  tirst  intention  becomes  impossible,  and  then  you  have  what  is 
calle<l  an  ulcer.  For  several  hour*  after  a  wound  is  rcceivtsi  there 
is  a  discharge  of  senun  mi^c«i  with  ujore  or  less  b[uo<l,  according  to 
the  location  of  the  injury;  when  that  ceases,  lymph  is  dcpositetl,  and 
by  the  third  day  it  is  usually  suflif.iently  oi-ganizetl  fur  re<l  points  to 
make  (heir  appearance,  which  are  calleil  gninulations.  Tliey  are 
when  healthy  both  red  and  rounded,  and  they  are  small  in  [iropor- 
tion  tn  the  lieallh  and  ctinsdtutional  vigor  of  the  jutient.  They 
bleed  when  touched,  and  sometimi's  are  exci-cdingly  sensitive.  ]  do 
not  think  that  I  can  descrilw  granulations  ro  that  you  will  under- 
stand  their  ap|»eanuice,  variety,  and  peculiarities  so  well  us  by  the 
studv  of  a  upecimen.  Fig.  15  represents  an  intlanied  and  spreading 
ulcer.  AliHirption  is  mure  active  than  nutrition,  and  the  lime  that 
elapse!^  from  its  origin  until  it  is  arrested  is  called  the  |ieriod  of  ex- 
tension. .After  it  has  ccase<l  to  extend,  and  before  it  begins  to  hetil, 
the  iteriod  of  arrest  and  the  process  by  which  an  ulcer  is  lieuled,  is 
called  cicutriKition. 

So  long  as  an  ulcer  is  violently  inflamed  it  always  enlarges.  Con- 
trol the  inflammation  by  suitable  remedies^  and  plastic  lymph   id 
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pffusDnI  around  the  eilges,  and  forms  a  ring  which  enriroles  the  ulcer 
anrl  arrests  its  progress.  The  surfaw  is  also  covei-ec!  witli  lyni[th, 
which  betviucH  vascmlar,  and  granulations  suun  make  their  appear- 
ance.    A  single  granuln  ift  tranflparent,  but  two  or  more  present  a 
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red  appt*amnL'€,  which  becomes  more  intense  witlj  increased  vascu- 
larity. It  is  an  interesting  question  how  the  blooi!  finds  its  way  into 
tlie»e  ^mnulutiont}.  The  vesseU  form  in  loopUj  and  from  them 
branches  spring  cmt  and  extend  until  the  circulation  is  established, 
and  it  is  astonishing  willi  what  rapidity  the  necessary  supply  of  blood 
is  furnished.  Id  my  ctinicnl  lectures  I  have  said  rcpeatoclly  that  an 
ulcer  will  not  heal  wi  hni^  as  the  surface  i«  l»eIow  the  eil^es.  In  in- 
dolent r^llous  ulcers  whicfi  do  not  heal  from  defet't  of  aetitiii,  there  is 
no  remedy  by  which  their  character  can  be  cliangcd  except  pressure. 
Apply  a  roller  bandage  pro|wrly,  and  the  elevated  and  induRited 
edges  of  the  idcer  will  be  al>?orl»ed,  and  the  ulcerated  surface  beiug 
supportwl  will  soon  begin  to  granulate,  and  when  the  granulations 
rise  jis  high  as  the  suri-ounding  skin,  cinitrizntion  ciimnu-nct^  usually 
at  the  edges,  but  wimetimes  al.su  in  tlie  centre.  The  outer  layer  of 
the  lymph  is  converte<l  into  a  sort  of  epithelial  scales,  which  cover 
over  and  protect  the  subjacent  |)arts.  The  processes  ofciuatriEation 
may  be  hastened  by  the  application  of  nitrate  of  .«iilvcr,  ttpplie<i  gently 


86  LBCTUKKS    ON    PRACTICAL    SURUERY. 

every  tlay  or  every  alternate  clay  to  the  granulating  etlges,  which  are 
sufficiently  elevated  to  render  cicatrization  possible.  Care  should  be 
taken  tlmt  the  graimlatitms  are  not  entirely  destroyed  by  the  appli- 
cation of  the  escharotic.  It  should  be  applied  so  gently  as  only  to 
cause  them  to  adhere,  so  aa  to  favor  tlie  development  of  cjiithelial 
scales,  which  completes  the  process. 

Fig.  15,  before  exhibited,  repreisentH  an  inflamed  uloer;  thecdge^ajs 
you  will  pert^eivp  are  covered  with  a  grayish  matter  which  cannot  be 
removed.  When  itap{>ear»,  and  so  long  an  it  continues,  you  may  f«el 
assurer]  tlmt  the  nicer  is  extending,  and  will  continue  to  extend  until 
ita  character  is"  changed.  The  inflamniiition  involves  the  entire  foot ; 
no  healthy  granulalions  can  be  discovtired,  and  the  color  presented 
isproducetl  by  the  disintegration  of  the  surrounding  tissues.  The 
part  is  not  mortified,  but  the  disintegration  is  so  rapid  that  it  re- 
sembles it  very  closely.  Before  you  eommeuce  the  treatment  of  an 
intlamed  ulcer,  you  should  endeavor  to  ascertain  whether  any  wmsti- 
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tntional  derangement  exists  sufficient  to  account  for  the  local  diffi- 
culty, and  prca^cribu  the  treatment  ealcnlated  to  meet  the  indication. 
The  patient  shijuld  be  placeil  in  a  liorixontal  [xisition,  and  the  foot 
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elevated  so  as  to  diminish  the  inHiix  of  blood.  The  water-dressing, 
ilticc»,or  soft  cloths  wet  with  a  strained  dtx^rction  of  popf^y-lieada 
onld  lit*  ui»plic<l,  aud  covert^l  with  oiled  silk  so  as  to  prevent  evap- 
oration, aad  the  whole  secured  by  tlie  application  of  a  liandage. 
Nevrr  apfily  a  wjlniinn  of  the  acetate  f»f'l«u!  to  an  ulcerated  surihee. 
In  Mirli  raa*-!*,  Ijoitlt^^  the  constitutional  treatment  indicnteil,  the 
patient  niu»t  be  kept  free  from  pain  by  McMudd's  elixir,  or  some 
preparation  of  opium,  or  the  amxlyne  may  be  combinetl  with 
remedies  calculated  to  remove  the  constitutional  difficulty.  Such 
alocrs  uucur  very  frequently  in  the  old  and  intemperate,  are  gener- 
ally located  on  the  lower  extremities,  aud  are  always  exceedingly 
^difficult  to  coiilrol. 

Fig.  16  represents  a  healthy  ulcer.  The  granulations  are  red, 
ruund,  and  not  very  largo ;  they  are  even  with  the  skin,  and  the 
alcer  is  in  a  CfDnditiun  to  cicatrize  rapidly. 

Fig.  17  is  intendci)  to  pre^>nt  the  appearance  of  an  old,  indolent, 
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r>nd  mllcnis  ulcer;  the  granulations  are  large,  Habby,and  pale.     The 
[•d|{eB  are  elevated,  everted,  and  indurated,  but  sometimes  in  such 
kSn  they  are  inverted. 
Fi^.  18  i&  intended  to  present  the  appearance  of  an  inflamed  ulocr 
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produced  by  an  inverted  nail.  This  in  an  exeeeilingly  iminfiil  and 
truiihlesorae  difficulty,  und  tain  only  be  relieved  by  elevating  the 
edge  with  forceps,  and  introducing  lint  wet  witli  a  saturated  sulution 
uf  alum.     By  t^uch  tivntment  the  inflammation  is  controlled,  nod  a 
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recurrence  of  the  difBeulty  prevented,  provided  the  treatment  i^  con- 
tinued until  the  ulcer  cicatrize?,  and  the  nail  has  extended  beyond 
the  extremity  of  the  Um;  Mioidd  that  fail,  remove  the  inverted  nail 
with  the  matrix,  and  the  disease  (Tinnot  recur. 

An  ulcer  will  citatrize,  but  the  cicatrix  difllern  from  the  natural 
integument.  It  is  a  libro-ccllular  substance,  is  teea  vascular,  less 
sensitive,  and  differs  In  color  from  the  original  intf^umcnt,  which  is 
never  reproduce*!. 

Ulcers  should  be  dressed  twice  a  day,  and  great  care  should  be 
taken  not  to  break  or  disturb  the  gniuulattruiK.  Be  careful  to  keep 
the  dressings  so  wet  that  they  will  not  adhere  to  and  disturb  the 
procn^  of  cicatrization.  When  the  inflammation  has  been  con- 
trolled, simple  cerate  and  a  Isindage  if*  the  lM>3t  dre«i8ing  that  c:»n  be 
made.     I  have  no  fuith  in  the  etHcaey  of  medicated  ointments; 
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thev  ehoultl  only  be  applitnl  to  indolent  ulcers.  Generally  simple 
oemte  or  mutton  suet,  neither  of  whk'li  will  irritate  the  j^ranulating 
surface,  should  be  prefi-rred.  When  a  stimiilating  application  \*i 
nei'ded,  the  bnsilicon  or  citrine  ointment,  diluted  with  an  equal 
fpianlity  of  lanl,  shnnid  be  employed,  with  prnper  ronstittitloual 
treatment,  and  by  the  ui*e  of  the  bandage  all  other  means  may  be 
di8|>en!*e«l  with.  Any  old  indolent  oaltons  ulcer  enn  be  healed  by 
the  fonunon  roller  bandagi^,  with  no  i>thcr  lo«d  appllmtion  exot'pt 
mutton  tallow  or  simple  eerate.  Two  healthy  granulating  surfaces 
when  approximated  and  retiiinwl  in  «intaot  will  unite  as  certainly 
as  an  incised  wound.  A  case  has  i-eeently  occurred  in  my  praeliee 
by  which  this  was  demonstrated.  A  gentleman  from  Stockton,  wlio 
wa.-*  in  feeble  lieath,  had  an  epithelioma  removed  from  the  lower  lip. 
The  day  after  the  operation  he  had  a  paroxysm  of  intermittent  fcvcr, 
which  preventetl  union  by  the  first  intention;  the  sutuix's  were  al- 
lowed to  remain.  Sulph.  ^utniic  wa^  administered  to  prevent  a 
recurrence  of  the  fever.  He  dnink  a  bottle  of  porter  every  day, 
and  was  directed  to  take  as  mucli  nutritious  food  as  he  could  digest, 
and  in  one  week  the  union  was  as  complete  as  if  it  had  occurred 
by  the  first  intention. 

Sometimes  when  wounds  with  a  considerable  loss  of  substance 
heal,  the  cicatrix  is  so  contracted  as  not  only  to  produce  deformity, 
but  also  to  interfere  Beriously  witli  the  function  of  the  part.  The 
treatment  necessary  in  cases  of  that  character  will  be  hereafter  indi- 
catt'd.  This  is  so  impjrfant  a  subject  that  a  concise  recapitulation 
will  not  be  unacceptable  to  the  class.  I  have  endeavored!  to  render 
you  familiar  with  the  appearances  presented  by  the  ulcers  which  are 
not  disposed  to  heal. 

l8t.  The  callous  ulcer  will  not  heal  in  oonsequenoe  of  defect  of 
action. 

2d.  The  irritable  or  inflamed  from  excessive  action. 

.'Id.  In  syphilitic  and  other  ulcers  from  peculiarity  of  action. 

1.  The  surta<!e  of  an  ulcer  may  t>e  either  depresses!  or  elevated. 

2.  They  may  be  inverted  or  everted  and  indurated. 

3.  The  discharge  may  be  purulent,  thin  and  iehorons,  bloody  or 
mixed. 

4.  The  adjacent  and  surrounding  parts  may  either  present  a  natu- 
ral appenmnce,  or  they  may  Ih*  Iwith  ro<l,  swollen,  and  indurated. 

5.  Pain  depends  on  the  character  of  the  ulcer.    It  is  very  di.s- 
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triVMin^  in  tlio  irntublo  and  influmcrl,  and  is  rarely  complained  of  \u 
the  indolent. 

When  there  is  a  defect  of  action,  what  course  of  treatment  is  indi- 
cated? If  the  palieDt  be  old^  debilitated,  and  Ititemiierate^  f^'ive 
tonics,  alteratives,  and  stimulnnt*i.  The  preseription  given  in  a 
previuus  letLure,  composed  of  quinine,  rhubarb,  saiiguiuaria  Caua- 
densi»,  and  nieutji,  nuiy  be  given  with  porter,  wine,  or  any  other 
etinndant  in  moderate  qnantity  after  meals,  espeeially  if  the  jwtient 
has  been  accustomed  to  excessive  stimulation. 

In  tlie  constitutional  treatment  the  improvement  of  the  general 
health  should  receive  your  especial  attention  ;  this  should  never  be 
neglected,  for  if  it  be  not  improved,  the  best-directed  loeal  treatment 
will  fail.  Always  dress  an  ulcer  so  that  tlic  secretion  can  escape  Jis  fa.st 
atj  it  is  formed ;  consequently  you  should  never  apply  dr^'  lint  either  to 
a  wound  or  ideer,  because  it  will  adhere  to  the  surface  and  prevent 
the  esca|)e  uf  the  purulent  secretictn,  which  will,  when  a  considerable 
accumulation  takes  place,  make  sufficient  pressure  to  produce  ao 
ab*<orption  of  the  gninulations  for  it«  lU'oomnuKlation. 

If  lint  l>e  applicnl  it  should  be  wet,  and  the  moisture  retaineil  by 
the  u]iplieation  of  oiled  silk.  Always  apply  a  dressing  that  will 
neither  irritate  nor  adhere  to  the  surface  of  an  ulcer.  You  may  u£e 
simple  cerate,  mutton  tjillow,  glycerin,  or  chalk  ointment,  it  is 
imniuterial  which,  if  it  fultils  the  indication.  At^er  an  ulcerated 
surface  has  been  cleansed  and  any  of  the  articlefi  enumerated  ap- 
plied, then  wet  a  conimoii  roller  Imndagc  either  with  water  or 
diluted  alcohol,  and  apply  it  firmly  but  smoothly  from  instep  to 
knee.  When  dressed  in  that  manner  every  day  I  cannot  imagine 
an  ulcer  timt  will  not  heal.  Pressure  is  more  imiwrtant  in  the 
treatment  of  such  cases  thnn  all  the  other  local  remediei>  combineil. 
Baynton  r4.^^mmende<l  odlii^iive  strips  applied  In  such  a  manner  as 
to  support  the  granulations.  Cures  have  unqnesti<inably  resulted 
from  their  employment,  but  no  one  who  can  apply  a  bandage  would 
ever  think  of  substituting  adhesive  strips.  They  are  more  trouble- 
BOme,  and  are  liable  to  the  objection  made  against  the  use  of  dry  Hot 
as  a  drt5«ing  in  such  cases.  The  secretion  is  c»»ntin«l,  and  if  abun- 
dant, a-s  it  cannot  escii]>c,  the  uU^cr  insteud  of  healing  will  become 
daily  more  extensive. 

Ulcers  with  excessive  action  require  very  different  treatment,  as 
pret»surc  cannot  be  advantageously  applied.     The  patient  should  be 
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they  slionld  only  be  applinl  to  indolent  ult-ers.  Generftlly  simple 
,  oermte  or  mutton  Huet,  nL'ither  of  which  will  irritutc  the  ^ninulHting 
'  ftorfiwe,  slioulH  be  prel'crnHl.  When  a  stimulating  applicsition  is 
ueedctl,  the  bnsilioon  or  citrine  ointment,  diluted  with  an  equal 
qoantity  of  lard,  should  be  employed,  with  proper  eonstitutiona! 
IroBtiTient,  and  by  the  use  uf  the  bunda}^  all  other  means  may  be 
dispensed  with.  Any  old  indolent  callous  ulcer  can  be  heale<I  by 
the  common  roller  bandage,  with  no  other  local  nppliaition  except 
mutton  tallow  or  simple  cenite.  Two  healthy  jftTi'iulatiiig  surfaces 
when  approximated  and  retained  in  contact  will  unite  as  certainly 

an  iprif*e<l  wound.  A  case  has  recently  occurred  in  my  practice 
by  which  this  was  demonstrated.  A  gentleman  from  Stockton,  who 
wm»  in  feeble  he^tli,  had  an  epithelioma  removed  from  the  lower  lip. 
The  day  after  the  operation  he  had  a  paroxysm  of  intenuittcnt  fever, 
which  prevented  union  by  the  first  intention;  the  sutures  were  al- 
lowed to  remain.  Sulph.  quinife  was  administered  to  prevent  a 
recarrcnee  of  the  fever.  He  drank  a  bottle  of  porter  every  day, 
and  waifi  directed  to  take  a5  much  nutritions  food  as  he  could  digest, 
and  iu  one  week  tlie  union  was  u:^  complete  as  if  it  had  occurred 
by  the  first  lutention. 

Sometimes  when  woiimls  with  a  considerable  \mii  of  substance 
heal,  the  cicatrix  is  so  contracted  as  not  only  to  produce  deformity, 
bnt  also  to  interfere  seriously  with  the  fiinction  of  the  part.  The 
treatment  uece«iary  in  cases  of  that  character  will  1k'  hereafter  indi- 
cated. This  is  so  important  a  subject  that  a  concise  recapitulation 
will  not  be  unacceptable  to  the  class.  I  have  emleavnred  to  render 
yoa  bmiliar  with  tlie  appearances  presented  by  the  ulcers  which  are 
not  difipose<l  to  heal. 

1st.  The  callous  ulcer  will  not  heal  in  consequence  of  defect  of 
action. 

2d.  The  irritable  or  inflamed  from  exct^ssive  action. 

3d.  Id  syphilitic  and  other  ulcers  from  petniliarity  of  action. 

1.  The  surface  of  an  ulcer  may  be  either  depressed  or  elevated. 

2.  They  may  be  inverted  or  evert«d  and  indurated. 

.3.  The  dischfli^  may  be  purulent,  thin  and  ichorous,  bloody  or 
raixed. 

4,  The  adjacent  and  surrounding  parts  may  either  present  a  natu- 
I  apjMarance,  or  they  may  Iw  Ix^th  red,  swollen,  and  indurato<l. 
6.  Pftiu  depends  on  the  character  of  the  ulcer.     It  is  very  di»- 
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present  thnt  pociiliaritv.  The  only  remedy  which  I  have  found 
eflective  to  cUangi?  tiie  action  and  arrest  tlieir  progress  is  nitric  acid. 
It  should  \ic  repeated  every  three  or  four  days  until  tlie  df-'^ire<J  effect 
is  produced. 

When  an  iilcer  resist-*  all  treatmnnt  it  is  chiIIcjI  a  cancer,  and  thea 
all  that  cau  bo  exijeeted  from  medical  treatment  is  to  relieve  the  pain, 
and  hv  the  use  of  opium  to  render  the  condition  of  the  patient  sup- 
portable. Ulcers  which  do  not  IksiI  from  a  peculiurity  of  action  may 
result  from  derangemetit  of  the  digestive  organs,  suppression  of  the 
catamenia,  a  scrofulous  diathesis,  or  ^institutional  syphilis.  In  all 
the  varieties  of  ulcer,  the  local  treatment  should  de|>cnd  u|k>ii  the 
sta^eand  condition,  and  the  constitutional  remedies  should  be  adapted 
to  the  oonstitution  of  the  patient,  and  the  cause  by  which  the  local 
difficulty  has  been  produced,  which  will  hereafter  be  oonsidered. 

There  are  other  peculiarities  nf  ulcers  with  which  you  should  l>e 
femitiar.  The  surface  of  an  ulcer  may  be  either  deprcsst-d  nr  ele- 
vated. ,  When  an  ulcerated  part  ia  kept  in  a  horizontal  jiosition  long 
enough  for  granulations  to  appear,  whether  (hey  be  healthy  or  other- 
wise, the  Btirfa<*e  of  the  ulcer  very  soon  becomes  elevated  aliove  the 
surrounding  integument.  But  should  it  Ijc  placed  in  a  dependent 
position  without  support,  the  granulations  are  destroyed,  and  the 
surface  is  deprc&sed.  In  indolent  nhxTs.  pnrticularly  u\^m  the  lower 
extremities,  the  edges  are  always  indurateil^  and  may  hv.  either  in- 
verted or  everted.  This  peculiarity',  however,  will  disap|)ear  in  a 
few  days  by  the  use  of  the  bandage,  and  of  internal  remedies  calcu- 
lated to  remove  the  constitutional  derangement. 

Pnin. — We  have  already  said  that  the  pain  depends  on  the  irrita- 
bility of  the  patii*nt  and  the  degrw  of  local  innammation.  Some- 
times the  surrounding  and  adjacent  parts  become  thickened  and 
indurated,  with  but  little  rwlness,  but  in  irritable  ulcers,  the  redness 
corresponds  with  the  violence  of  the  local  action,  and  the  |jain  it 
pro<luces. 

The  discharge  from  ulocrs  differs  as  greatly  as  they  do  in  appear^ 
anoe.  You  shouh]  ex]iect  tlie  fiecrction  from  a  healthy  ulcer  to  be 
what  is  called  laudable  pus,  which  has  been  already  described.  Fmra 
an  ulcer  with  defect  of  action,  a  thin  offensive  fluid  escaitca,  res«'m- 
bling  a  mixture  of  serum  with  unhealthy  purulent  mutter.  From 
an  irritablf  or  inflamed  ulcer,  lilfio4ly  scrum,  which  d(x^  not  pn'scnt 
the  slightest  resemblance  to  the  discharge  that  *^huuld  be  secreted  by 
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|>liM«d  in  a  recumbent  |>0($ition,  and  ever>'  moans  adopted  calculated 
to  quiiM  Ixith  the  cnnstitutinnal  and  local  dishirbnnce*.  Dcpressaiittt 
oimhined  with  opium,  if  lite  pain  be  distressing,  will  accomplish  the 
fi»niiw,  Never  allow  a  patient  to  suffer  pain  or  pas.-*  a  sleepless 
ntglit,  for  vou  t^annot  diminish  the  vascularity  of  an  ulcer  so  lung 
as  the  pain  continiie:».  In  the  latter  1  have  already  advised  the  or- 
dinary' remetlies;  Homelime.^  they  all  fail.  The  ulcerated  surface 
beoutDO  mon^  and  more  |miuful,  a  diphtheritic  deposit  takes  place, 

,  •ccom|)aiiied  with  a  profuse  acrid  and  offensive  discharjit?.  I  have 
flirt  with  five  or  t*ix  cases  of  this  character,  and  recently  two  <w- 
cumd  iu  one  family  as  a  »(?qucncc  of  t^cartatina.  In  one  the  ulcer 
w«8  produced  by  the  application  of  a  pmall  blister,  which  was  em- 
plo^-ed  to  denude  a  surface  fur  the  purpose  of  applying  the  i^ulphate 
of  morphia  to  relieve  a  |min  in  the  tcf^  side  of  the  chest.  Instead 
of  healiog  as  usual,  it  l)ecanie  excessively  painful,  and  soon  presented 
the  appearance dcscriU^I.  It  resisted  the  action  of  the  usual  remedies, 
MmI  1  became  convinced  that  if  relief  vrm  not  speedily  afforded,  the 

,  general  health  must  suffer  from  the  pain  and  the  quantity  of  opium 
which  it  was  fouud  nectesary  to  atlminister;  I  therefure  determined 
to  apply  the  nilmle  of  silver,  the  patient  being  under  the  inflnenne 
of  chloroform.  It  was  applied  in  a  solid  form  effectually  two  days 
in  aaoofaston  ;  6axseed  |ioulticcK  were  applie«1  until  the  slough  was 
detached.  The  surface  of  the  ulcer  was  then  covered  every  day 
with  the  jsuhnitrate  of  bismuth,  and  protected  by  the  water-dressing 
until  it  cicatrized. 

Iu  the  other  case  the  ulcrer  rcsulte<l  from  a  small  ptjrtinii  of  the 
cuticle  being  detached  from  the  second  joint  of  the  middle  finger. 
It  spread  so  rapidly  and  its  progrej's  was  act'ompanic<l  by  so  much 
pain  that  1  became  exceniingly  solicitous  for  the  safety  of  the  finger. 
The  wnie  local  treatment  with  suitable  constitutional  remedies  were 
presicribed  and  with  a  similar  result. 

When  irritable  ulcers  coittinue  to  enlarge  in  spite  of  the  treatment 
ailopted,  they  are  cjilled  phage<lenic,  and  when  the  skin  and  subcu- 
taneous cellular  tissues  lose  their  vitality,  sloughing  ulcers.  When 
clwneres  are  neglected  or  impro|)erly  treate(l,  the  parts  frequently 
•loc^i  with  fearful  rapidity,  the  entire  or^u  being  sometimes  dc- 
itroycd  in  forty-eight  hours. 

When  an  ulcer  hi^ls  at  one  point  and  appears  at  another  it  19 
calleil  Mrpiginotis;  we  very  ut^en  meet  with  syphilitic  ulcers  which 
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proHciit  that  iwtfuliarity.  The  only  reme<1y  which  I  have  foiinH 
eflivtive  to  chango  the  action  ami  arrt^it  thoir  projcrt-ss  is  nitric  acid. 
it  nhoulil  be  rcpeatod  every  three  or  t'nur  dayt*  until  the  deciircd  effect 
is  prodiiceJ. 

When  an  ulcer  resfsts  all  trpatment  it  is  called  a  cancer,  and  then 
all  that  can  he  expectwl  from  medical  treatment  U  to  relieve  the  pain, 
and  by  the  use  of  opium  to  render  the  condition  of  the  patient  snj*- 
p«.^rtable.  Ulcers  which  do  not  heal  fntni  a  pe<-uliarity  of  action  may 
result  from  derangement  of  the  digestive  organs,  su|>j)resaii)n  of  the 
t:Ulamenia,  a  scrofulous  diathec^is,  or  constitutional  rtvphrlis.  In  uU 
the  varieties  of  ulcer^  the  local  treatment  f<hoiiM  dcjicnd  u|>nn  the 
stage  and  condition,  and  the  cfHHlitutioual  reme<lie5  should  Ixiadapti-d 
to  the  Qonfltitution  of  the  patient,  and  the  caviw  by  which  the  liM-al 
difficulty  has  been  produced,  which  will  hereaf\er  be  ci>nsidered. 

There  are  other  pMMillaritie^  <>f  ulcers  with  which  you  should  he 
familiar.  The  surface  of  an  ulct.T  may  be  either  deprosse*!  or  ele- 
vated. .  When  an  ulcerated  part  h  kept  in  a  horizontal  position  l»»ng 
enouj;h  f()r  granulations  to  appear,  whether  they  l»e  healthy  or  other- 
wise, the  t*urfiu*e  of  the  ulcer  very  soon  becomes  elevated  alwve  the 
surrounding  integ^ument.  But  should  it  l>e  placed  in  a  dejiendent 
position  without  Kupport,  the  granulations  are  dcHtroyo*!,  and  the 
surface  is  depressed.  In  inilolent  ulcers,  particularly  uiH»n  the  lower 
extremiticj*,  the  edges  are  ahvays;  in<lur:kte<l,  and  may  Im-  cither  in- 
verted or  everted.  This  peculiarity,  however,  will  di8ap|)0ftr  in  a 
few  days  by  the  use  of  the  l>andag:e,  and  of  internal  remedies  calcu- 
lated to  remove  the  constitutional  deniu^enieut. 

Pain, — We  have  already  said  that  the  pain  dcjwnds  on  the  irrita- 
bility of  the  patient  and  the  degree  of  local  inflammation.  Some- 
time? the  surrounding  and  adjacent  parts  become  thickened  and 
indurated,  with  but  little  redness,  but  in  irritable  ulcers,  the  redne^ 
corresponds  with  the  violence  of  the  local  action,  and  the  pain  it 
produces. 

The  discharge  from  ulcers  differs  as  greatly  as  they  do  in  apix-ar- 
anee.  You  should  exjiect  the  secretion  from  a  healthy  ulcer  to  be 
what  W  cnlle<l  laudable  pns,  which  has  been  already  dcscribeit.  Kn»m 
an  ulcer  with  defect  of  action,  a  tliiu  uffcnsivc  fluid  esca|ics,  resem- 
bling a  mixture  of  serum  with  unhealthy  purulent  mutter.  From 
an  irritable  nr  inflrimed  ulcer,  hloo^lv  scrum,  which  diws  not  pnscnt 
the  slightest  resemblance  to  the  discharge  that  shouhl  be  se 
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itfajr  grannlating  Huri^ce.  Always  examine  the  discharge  from 
■n  ulcer  before  you  express  an  optiiioii  re^pwrting  its  character  aiul 
carabihty.  When  an  tiicer  has  exi><ted  for  several  years,  is  it  gootl 
wirgcry  to  heal  it,  even  if  it  be  jKjssible?  Unless  the  patient  be 
fuhHid,  if  the  ulcer  be  located  upon  the  extreniitio^,  1  think  it  is 

ways  saft,  ppovidwl  the  bowels  be  kept  free  by  the  u.w  of  laxatives. 
Tbrev  years  ago  I  cured  :in  ulcer  on  the  leg  larger  than  my  hand,  that 
hat!  been  didcliai^ng  for  more  than  twenty  yearn.  The  leg  wa.s 
(^tirn)nu<ily  Milar^'d,  and  the  discharge  was  pmftise.  Ity  the  use  of 
the  Imnditge  and  luxativns,  ihe  linib  was  re<hu!<Hl  to  its  nnrniid  size, 
Ami  cbe  ulcer  healeil,  with  a  de<^ided  improvement  of  the  general 
health. 

In  a  previous  lecture  I  endenvoreil  to  doflcribe  the  (extunil  changes 
that  result  from  inflaniuuition,  and  will  allude  to  tliem  in  thin  lec- 
ture, 

Hntnotli^nnent  or  Softening^  both  Acute  and  Chronic. — Tlie  latter 

ure  more  frequently  in  the  brain,  the  mnt*)us  membrane  of  the 
t»tnni:u-h  ami  UuveU  ;  the  former  in  the  lungs,  spleen,  liver,  and 
heart,  I  have,  however,  occupied  as  much  of  your  attention  on 
Uii»  subject  as  the  time  allowed  me  will  (lermit,  and  will  sjH*ak  of 
induration,  which  results  from  the  cflusion  and  organization  of 
lymph. 

The  organs  most  liable  to  induration  are  the  lungs,  spleen,  liver, 
thyroid  gland,  testicles,  ovaries,  lymphatic  ganglions,  and  bones. 
We  have  nnw  in  the  h*>spital  a  case  of  indnntiion  and  cnlurgement 
of  the  thynjid  gland.  There  are  other  organs  which  may  also 
become  imlurated,  aa  the  subcfutaueous  cellular  tit^eiue  and  pro»4tate 
land,  |tarticularly  in  advnnce<l  age.  This  is  very  liable  to  enlarge- 
ment and  indumtion,  which  gives  great  inconvenience,  because  it 
rrnders  the  passage  of  urine  not  only  ditticult  but  sometimes  inipoe- 
Mblc. 

Enlargement  of  the  splceu  and  liver,  when  produced  by  re|jeated 
attacks  of  intermittent  fever,  yields  almmt  always  to  the  combined 
infloeare  of  qninine,  rhnlrarb,  sanguinaria  Canadensis,  and  cienta. 
Tlie  (jniuine  and  sunguinaria  Canadensis  prevent  the  reeurn?nce  of 
the  fever,  and  in  combination  with  the  other  ingredients,  will  remove 
Uic  enlargeiueut  by  increasing  the  biliar}'  secretion,  and  improving 
the  gtmeral  health.     I  have,  l>oth  in  California  and  elsewhere,  wit- 
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nessed  the  most  cxtrannlinary  effects  from  this  combination.  T  have 
knoAni  the  sangniimria  ahnie  to  remove  an  eiiorrnous  eiilar^uieiit 
of  the  spItH'ii,  antl  pn-vent  the  reeiirrence  of  intermittent  fever  by 
which  it  was  produced,  in  a  few  weeks,  after  it  had  resisted  the  treat- 
ment of  the  best  physician  in  the  vicinity.  Being  stnick  l»y  its 
effw^t  in  that  case,  I  combined  it  with  quinine,  rhubarb,  and  cicuta, 
and  from  long  ex|i€rienre  have  been  t?onvintHxI  of  \t»  great  efficacy, 
and  that  tliat  combination  is  superior  to  any  other,  not  only  to  pre- 
vent the  recurrence  of  intermittent  fever,  bnt  als*)  to  remove  the 
indurations  of  the  spleen  and  liver  which  it  pnMiuces. 

The  next  subject  which  presents  itself  is  trausfarmatioo,  of  which 
there  are  four  varieties  ; 

1st.  The  cellular,  as  in  tiie  thymus  gland  and  capf^ular  ligament. 

2d.  The  fibrous,  as  found  iu  the  arteries  and  veins. 

3d.  CalearciHis,  in  i\w  iitut'ivh  and  joints. 

4tii.  The  fatty,  in  the  arteries,  heart,  liver,  etc. 

The  thymus  gland  in  infancy  is  (piito  large ;  it  is  l(K«ted  near  the 
upi»er  extremity  of  the  Bterinim,  and  after  birth  it  diminishes  jfrad- 
ually  in  size  until  it  almost  entirely  disappears,  which  is  called 
transformation. 

Fibrous  transformation  occurs  In  the  coats  of  an  artery  after  it  has 
liccn  lif^Htwl,  between  the  [wint  occupictl  by  the  ligature  and  the  first 
large  branch  al)ove;  all  the  coats  undergo  that  change.  The  li^mc 
change  takes  place  in  the  veins  when  the  circulation  is  obstructed 
by  the  u.'*e  of  pins  or  otherwise,  as  in  the  operatian  for  varicocele. 

The  third  variety  is  the  caltmreous.  Tliis  owurs  vcrj'  froquentiv 
in  the  arteries  of  old  |>eople,  hut  it  is  sonjetiraes  met  with  in  persons 
who  have  not  reached  middle  age.  Three  years  ago  1  treated  a  con- 
sumptive patient,  28  years  old,  in  the  St.  Mary's  Hospital,  and  found 
that  every  superficial  arterj-  bad  undergone  that  change,  which  is 
easily  detccte<I  by  the  diminution  in  the  volume  as  well  as  by  the  io- 
duration  and  irregularity  of  the  vessel.  I  have  from  observation  been 
imluced  to  lielieve  that  intem(>era[ice  favors  or  predisjKJse?*  to  this 
transformation.  The  first  case  of  this  character  which  I  had  an  op- 
portunity of  examining  carefully,  I  found  in  my  dissecting-room 
about  twenty  years  ago.  The  young  man  had  dic<l  in  the  lunatic  asy- 
lum. He  had  been  paralyzed  for  several  years,  and  it  was  found  to 
l>e  ini[>nssible  to  diiwect  his  Ixxly  in  consequence  of  every  bloi»d  vessel 


I 


LBOTOBB    VII,  —  FATTY    DEQ  ENBR  ATIOIT. 


95 


bflviog  undergone  calcification.     A  quiescent  or  inactive  state  may 
ftL*«>  fiivor  the  deiKwition  of  cak-arcrttis  mutter. 

Katty  degeneration  occurs  more  frncpiently  than  the  calcareoUH, 
uwl  its  consequences  arc  also  more  6(>rious.  Tlie  heart,  liver,  aad 
bloodveBflels  suffer  more  frequently  from  this  difticulty  d)au  the 
other  important  or|^ns  of  the  bcxly. 

This  liability  of  the  bloodvessels  to  fatty  degeneration  will  aoetmnt 
for  the  extraordinary'  numlier  of  deaths  which  occur  from  aneurism, 
Itoth  in  ('alifoniia  and  on  the  entire  I'ai-ific  ctiast. 

Fiilly  traiiHforuiation  oi'  the  heart  and  liver  are  Imth  very  eommon, 
if  we  can  rely  upon  the  oertificates  of  death  fouml  in  the  health 
office  of  this  city.  The  unexce])tionabtc  ])rosperily  of  our  liquor 
merchants  will  >'U(;:gest  the  cauHc.  When  that  difficulty  occurs  the 
affected  or^an  preseiita  too  pale  au  appearance,  and  is  diminished 
both  in  sixe  and  consistence,  which  when  the  heart  is  implicated 
beoomca  very  serious,  because  it  soon  is  iiicai>able  to  perform  its 
fanciioo.  When  fatty  transformation  takes  place  in  the  liver,  the 
organ  diminishes  in  size,  l>ecomeH  pale,  the  granulated  appearance 
is  changed  into  a  grayish  mas^,  and  ver)-  soon  the  eyes  and  skin 
pcMent  a  yeHowi-^li  or  Imdcn  apitenranee,  oen>bral  symptoms  are 
pwented,  and  the  scene  is  s)>eedily  closed. 

This  is  a  disease  of  a  very  serious  character,  and  the  question  now 
.,  can  it  be  prevent4'd,  and  by  what  me:ins  can  it  be  arrested 

er  it  has  occurred?  Professional  cxperieuce  has  been  barren  of 
lecful  results,  but  the  advice  I  should  give  in  order  to  avoid  its  devel- 
opment Is  ^^  take  sunicient  exercise,  live  tem[»erately,  and  you  have 
little  to  fear  from  fatty  transformation  or  degeneration.  Hyjwrtro- 
pby  or  an  incrense  of  magnitude  is  not  uncommon,  and  occurs  more 
frequently  in  the  heart  and  thyroid  gland  than  elsewhere.  It  may- 
be either  partial  or  general.  It  resultit  from  tlie  deposition  and  or- 
ganixatioa  of  plastic  lymph,  and  the  tissue  thus  produced  resembles 
that  of  which  the  organ  was  originally  <x>m[tosed  :  it  is  consequently 
lalled  analogous.  It  increases  in  magnitude  without  presenting 
«Uttr  evidences  of  disease.  The  causes  are  inordinate  exertion,  vas- 
calar  oljetruction,  and  chronic  inflammation.  The  |xirtors  in  Paris, 
who  carry  enormous  loads,  are  very  subject  to  hypertrophy  of  the 
hcnrt ;  ctu^ei  are  met  with  in  all  the  hospitals  of  that  city,  and  it  h 
not  neccwarily  connected  cither  with  valvular  derangement  or  di»- 
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cuse  of  the  arteries.  Wlicn  the  venous  circulation  is  disturhccl,  as 
in  a  varicose  coiidition  of  the  veins  uf  the  lower  extreniititw,  the 
parietcs  of  the  vessels  become  thickened,  diuteuded,  and  greatly 
elongated,  and  even  when  obstructed  by  an  operation  never  present 
a  normal  appearance. 

After  the  .subsidenee  of  chronie  inHaniination,  tl\e  part  affected 
may  never  resume  its  original  nizo  and  appearance,  altliough  it  may 
be  porfeetly  healthy.  Atrophy  or  shrinking  may  result  either  from 
want  of  exeiciiie,  from  loss  of  nervous  iiiflueneo,  or  from  inflammation. 
Should  tl»c  arm  of  u  htiilthy  man  l>c  c-arrled  in  a  sling  for  thrt^e  or  tour 
months,  the  nni8ole8  will  be  80  much  atrophied  us  to  loee  almost  en- 
tirely their  *riintrartile  (nnver.  Loss  of  nervous  influence  is  fdlloweil 
by  the  same  result.  1  am  familiar  with  a  ease  of  iliis  eharartcr.  A 
gentleman  had  his  right  shoulder  severely  injured,  which  waslulloweil 
by  inflammation  of  the  joint  and  the  adjacent  {tartf^.  When  the  in- 
flammation disappearetl  it  was  found  that  the  power  of  the  forefinger 
and  thumb  was  almost  entirely  lotit,  and  the  seni>ibility  of  the  i>ther 
three  fingers  was  <1estroyed,  without  the  power  of  the  muscles  being  in 
tlie  slightest  degree  impaired.  The  difficulty  no  doubt  resulted  from 
the  pnb*sui-c  winch  was  made  by  the  i-flfusinn  and  organization  of 
lymph  during  the  existence  of  the  inflammation^  and  yielded  slowly 
to  the  appliaition  of  counter-irritants  to  the  shoulder,  combined  with 
nuiilerate  but  eunstant  exercise. 

.■\trophy  may  also  result  from  inflammation,  and  it  is  esi>ecially 
liable  to  follow  that  produced  in  the  testis  by  the  metastasis  which 
frecpiently  occurs  in  mump.^.  When  that  gland  has  become  atro- 
phied under  auch  circttmstauces,  it  is  useless  to  anlioy  the  patient  by 
prescribing  remedies  from  which  he  can  derive  no  benefit. 

A  few  remarks  upon  e-ontractloii  and  obliteration  will  ^nish  this 
lecture.  The  former  Irefjuently  results  from  the  eicatrimtion  of 
wounds,  from  which  considerable  loes  of  tissue  has  been  sustained, 
especially  in  cases  of  extenj-ive  burit^.  The  contraction  frequently 
increases  for  some  time  after  the  w<Mmd  has  cicatrized.  Thus  the 
under  lip  may  be  drawn  down  so  much,  that  it  is  im|)o»sible  to  oon- 
ccal  the  teeth.  When  the  contraction  is  so  great  antl  extensive,  it  10 
imiKi^ible  to  aflbrd  relief  even  by  the  most  skilful  plastic  operatiou. 
When  h-ss  extensive,  the  deformity  nmy  be  entirely  remove«l  by  a 
procedure  that  will  be  described  id  a  subsequent  lecture. 
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The  canals  or  outlets  of  the  body,  which  are  lined  by  a  znucoua 
membrane,  may  become  contracted,  and  produce  the  disease  called 
stricture,  which  will  hereafter  receive  especial  attention. 

Fistula  may  be  included  in  this  lecture,  from  its  connection  with 
diseases  of  the  mucous  membrane.  A  fistula  is  a  narrow,  straight 
or  tortuous  canal,  with  one  or  more  openings,  which  secretes  a  fluid, 
and  may  be  located  upon  any  portion  of  the  body,  but  appears 
generally  in  the  groin,  on  the  neck,  or  near  the  anus ;  it  frequently 
originates  from  carious  bone,  a  diseased  lymphatic  ganglion,  or  from 
palmonaiy  disease,  which  it  is  intended  to  palliate. 


08 


LBOTDflBS    ON    PRAOTIOAL    SURQKRT. 


LECTURE  VIIL 


The  subject  of  the  present  lecture  is  congenUal  malforroationR, 
which  arc  exceedingly  iniportant  ami  f^hould  be  well  uoclerstood. 

The)-  coiiHi&t  first  of  a  deficiency  of  parts,  which  includes  fissurea 
as  well  as  entire  absence. 

Fitsiures  arc  most  common ;  they  embrace  liarelip,  fissure  of  tlie 
palate,  ppispadiiw,  hypoypadias,  spina  bifida,  and  pnlargoment  of  the 
foiitaaelles.  In  epispadias  there  is  not  only  a  deficiency,  but  also 
a  malposition  of  |»artfl.  The  urethra  not  only  terminates  before 
reaching  the  extremity  of  the  cor[H>ra  cavcmoKif  but  al»o  is  found 
npon  the  upper  »\de  of  the  pcnii«,  and  directly  below  the  symphysis 
pubis,  anil  beyond  that  jKiInt  the  urethra  does  not  extend.  In  hy- 
pa<[)ndt»s,  which  is  much  more  common,  tlic  urethra  amy  0|>en  in 
front  of  the  scrotDm,  or  at  any  point  iKWteriorly  to  its  base.  Some- 
times there  is  a  complete  division  of  the  scrotum  between  the  tes- 
ticles. 

Epispadias  I  believe  to  be  Incurable.  It  occurs  so  rarely  ihat  T 
have  never  had  an  opjwrtunily  of  |»erforming  an  oi^eration  in  such  a 
case,  and  indeed  I  think  it  could  not  be  suooeesfully  done. 

HyiHutpadian. — This  deformity  may  under  favorable  circumstanoes 
be  cnrtHl.  1  operatetl  two  yean*  since  Ujwn  twins  under  very  un- 
favorable circumstance?,  and  fn>m  the  rcr^iilt  obtained  I  have  arrived 
at  that  conclusion. 

The  [latient  shonld  be  placed  iqion  the  back,  with  the  hands  and 
feet  secunxl  as  in  an  operation  for  stone.  A  flexible  catheter  !!<liould 
be  introduced,  and  retained  in  the  bladder  for  at  least  a  wix^k,  after 
the  ()|K'nitiou  lias  been  performed. 

The  cuticle  is  first  removed  from  the  opposite  sides  of  the  fissure, 
sufficiently  far  from  the  centre,  so  that  when  the  denuded  surfaoea 
are  place<i  in  contact,  (he  catheter  can  l»e  covered  without  so  much 
traction  being  made  as  to  endanger  the  vitality  of  the  skin,  and  di- 
minish the  prospect  of  union  by  the  first  intention. 

When  approximated  the  denuded  surfaces  should  be  ke]>t  in  con- 
tact by  the  interrupted  silver  suture,  which  should  be  allowed   to 
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remain  at  least  ten  days,  so  that  if  nnion  by  the  first  intention  should 
fail,  it  may  occur  by  granulation.  In  such  ca^es  it  is  alniost  impos- 
inble  to  sucfieed  in  rouioving  the  entire  difficulty  by  one  operation, 
particularly  in  children.  In  some  t-af>es  af^er  union  has  taken  pluce, 
in  oonscqnenop  of  a  constitutional  |>ecnliarity,  the  presencp  of  the 
snturoK  may  produce  inflanimation  sufficient  either  partially  or  en- 
lircly  to  dwtroy  tlie  bond  of  union,  and  subject  you  to  the  necessity 
of  rpf»pating  tlie  o|»eration. 

Ejdai^ment  of  the  fiiutanellts  i;*  a  very  eommon  difficnlty,  and 
for  that  reason  it  is  mentioned  so  that  you  may  Jiiiow  what  advice  to 
live  in  such  cases.     SurJi  children  always  present  a  delicate  ap|Kar- 
The  head  i.<  unnaturally  large,  and  t-hc  fontauelle^  as  well  as 

le  salures  unusually  open.  Such  rases  do  not  require  local  treat- 
ment, but  iu  consequence  of  the  arrest  of  iwseous  development,  the 
remi'dies  calculated  to  improve  the  general  health  should  be  pre- 
MriU-d.  Three  or  four  Imlf-grain  doses  of  calomel  at  night  may  be 
giveu  to  pniducc  a  healthy  action  of  the  liver,  which  should  lie  fol-- 
lowed  by  the  precipitated  carl>onate  or  phosphate  of  iron,  or  Que- 
venne's  iron,  combined  with  tlie  fluid  ext.  of  sonua  if  a  laxative  be 
neccseary,  and  either  the  tincture  of  nux  vomica,  quinine,  or  the 
4ubcarb.  of  bismuth,  according  to  the  indieuti<ins  of  the  case  under 
ireatment. 

Abftcnee  of  Sirueium. — Sometimes  there  is  an  entire  deficiency  of 
im|»ortant  ports.  About  a  year  ago  I  delivered  a  patient  of  a  child 
tiiat  Imd  neither  hands  nor  feet.  The  su|)erior  extremities  were  de- 
Scicnt  from  the  miildlc  of  the  forearm,  and  the  lower  from  the  centre 
of  the  thighs.  The  Inferior  maxillary  Imne  and  the  ttmgiie  were 
both  nnnatarally  gnjall^  although  the  infant  wan  able  to  take  suffi- 
cient Douri?>hment  from  the  breast  not  only  to  live,  but  ali^t  to  enjoy 
good  health  for  eight  months,  when  he  died  of  cholera  infantum. 

Recently  I  delivered  a  monster  both  in  sixe  and  shape.  The  knee 
and  elbow-joints  were  anchylosed,  and  the  arms  and  legs  turned  di- 
rectly inward.  The  same  dcfei't  existed  in  the  tongue  and  inferior 
niaJEilUry  b<»ne  which  hajs  already  been  described.  The  child  weighed 
aixteeo  (Miunds,  remained  in  the  uterur<  eleven  months,  and  was  de- 
livered with  greater  difficulty  tluui  I  ever  before  experienceil,  except 
when  deformity  of  tlie  pelvis  existeil.  The  child  was  born  alive, 
bat  the  respiration  b<*ing  difficult  in  consequence  of  the  c«Mitraction 
of  the  rcffptratory  muscles,  il  fortunately  lived  only  a  few  days.    Any 
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partioii  of  the  body  mny  he  alM>cnt,  an<l  it  is  unnetxnsary  to  cmitner- 
jit«  all  the  cas4H  uf  thid  I'haractcr  that  havo  been  rei^>orted.  Sup<>r- 
numerarv  paru  arc  met  with  frequently.  S<>nietinies  a  <;hild  is  born 
with  an  extra  fin^r,  and  it  is  almost  always  attuohed  to  the  external 
side  of  the  little  finger,  near  its  junction  with  the  hand.  I  have 
Aeeti  the  thamb  double,  wiili  two  bones  and  distinct  and  eeparate 
nails.  The  supernumerary  part  muf*t  alwayis  be  removed,  but  you 
should  invariably  wait  until  the  period  of  dentition  has  jxissed,  and 
the  general  health  is  gmxl.  This  eourse  should  be  observerl  when 
the  fingers  adhere,  or  a  distinct  articulation  exists.  When  the  at- 
tachment ts  small  and  »)m|H)sed  only  of  the  integument,  it  may  be 
removed  early  without  the  least  apprehen.sion  of  any  serious  conse- 
quence resulting.  Never  jK>rform  either  this  or  any  other  operation 
that  can  be  |>ost(H>ned  when  erysipelas  is  prevalent 

Harelip. — In  order  that  you  may  un<lerstan<l  what  the  word  hare- 
lip means,  I  have  had  dniwings  made  which  will  represent  eveiy 
variety  of  this  common  and  exceedingly  unpleasant  deformity. 

Fig.  19  represents  the  simplest  form  of  the  disease,  a  mere  fueurc 
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which  extends  only  to  the  nostril,  and  there  is  no  defect  either  of  the 
superior  maxillary  boue  or  soft  |Ndnte. 

In  Fig.  20  you  sec  what  is  called  a  double  harelip,  there  being  a 
fissure  in  each  side^  and  this  variety  may  lie  either  simple  or  compli- 
cated with  a  fissure  of  both  the  hanl  and  soft  palates. 


tlCICRI 
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In  !fOme  canes  thore  in  not  nTi\y  a  defect  of  the  palale,  but  a  fissure 
exists  on  each  side,  generally  uniting  at  ai>out  the  centre  of  the  hard 
palate.  In  eiich  oaees  wtiat  remain?  of  the  upper  lip  projecte  from 
the  superior  extremity  of  the  nose.  The  difficulty  experienced  in 
their  treatment  i^  to  close  the  fissure  in  such  a  manner  that  a  notch 
irill  not  remain,  which  i»  always  an  unmistakable  evident*  that  an 
f^teration  of  Uiat  character  has  been  performwl. 

The  operation  in  simple  harelip  consists  in  i»aring  oft' the  edges 
either  with  a  sealpel  or  scissors,  and  approxinmtiiif^  and  retaining 
them  in  contact,  either  by  the  harelip  pins  and  the  figure-of-eight 
gatare,  or  by  the  internipted  silver  suture,  which  I  think  is  superior 
to  the  former. 

I  have  always  found  it  necessary,  in  onier  to  retain  the  ctlges  of  the 

lip  in  perfect  apposition,  to  ini^ert  a  small  »)lk  «uture,  which  may  be 

removed  the  third  day  ;  but  the  nee<lle8  or  silver  iiuturcs  should  be 

Jlowed  to  remain  six  or  ftevtn  days,  he<nuBe  they  give  no  inoonveni- 

(W,  and  by  pursuing  that  course  a  failure  is  in)|>o!<Hible.  When 
Uie  aln*  of  the  nose  are  greatly  separattnl,  and  drawn  downwards, 
ihey  slioald  be  detached  an<l  place<l  in  thetr  pntiKT  [volition.  The 
be»4t  operation  tor  hari>lip,  ami  the  only  one  that  i-an  l)e  jierformed 
by  irhich  the  deformity  is  entirely  removed,  is  as  follows: 

Tlie  mucous  membrane  on  one  side  is  preserved,  and  removed  fn»m 
the  other,  so  that  when  the  edges  are  approximate<l,  it  can  be  drawn 
■crosp  so  as  to  prevent  a  fissure  at  the  jMnnt  of  union.  It  should  Iw 
acrured  by  a  suture  composetl  of  a  single  thread  of  fine  silk. 

When  two  fissures  exist,  tiie  edges  of  the  centre  pie<'e  should  be  re- 
novrd  »o  that  they  may  unite  with  the  corresponding  {mrtions  of  the 
lip  on  each  side.  A  cur\*ed  needle  should  be  inserted  about  half  an 
inch  from  the  edge  of  the  lip  on  one  side,  [Kissed  down  to  the  muc^ous 
membraDC,  through  the  centre  |>ortion  and  the  lip  on  the  opposite 
side,  in  the  manner  already  described.  Three  sutures  are  all  that  are 
oeoeasaiy  even  in  the  most  aggravnte<l  case.  Should  the  centre  por- 
tion be  short,  the  <leficivncy  can  be  supplie<l  by  drawing  a  portion  of 
the  mnoous  membrane  aeroes,  and  attaching  it  to  the  opposite  side. 
I  pcrfurmetl  this  operation  successfully  a  few  days  since  in  a  case 
that  appeared  very  unpromising. 

If  a  child  be  able  to  nurse,  I  would  not  mlvise  an  operation  to  be 
perfi>niitxl  before  the  tiOh  or  sixth  month.  If  the  deformity  be 
10  great  as  lo  interfere  with  nutrition,  then  the  operation  should  be 
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perfurined  within  the  iaret  week.  Always  be  careful  not  to  allow 
the  patient  to  lof*e  miicli  blood.  It  would  be  better  to  apply  a  smalt 
ligature  to  every  blee<ling  vp-«sel  than  to  inciir  tlie  risk  of  hxtnor- 
rhage^  either  primary  or  seeondary. 

Thetliird  variety  menli4nied  is  exceedingly  oompHoated:  the  upper 
lip  \»  detirient ;  the  teeth  are  expjisetl,  and  there  is  a  projection  from 
the  eiul  of  the  nose,  and  a  dufieienoy  cx^ists  both  hi  the  hard  and  sofl 
palate.  The  detbrmity  in  these  cases,  unpromising  as  they  appear, 
ear  be  entirely  removed.  In  the  first  place  dissect  up  from  the  bone 
the  superior  portion  of  the  lip  on  each  side,  with  the  alae  of  the  nose; 
peninve  with  forccjw  the  plate  of  bone  that  Huutaina  the  teeth  di- 
riftly  backward  on  a  line  with  the  septum  of  the  nase  j  nHlm-e  the 
size  of  the  projection  from  itw  extrenuly,  so  m  to  fwm  a  :M.'ptum, 
tuni  it  down  and  secure  it  in  that  ix)»^ition  by  pacing  the  first  suture 
through  it,  wbieli  is  intended  to  bring  the  edges  of  the  lip  together. 
After  the  removal  of  tlie  teeth,  and  tlie  formation  of  the  septum,  lliey 
can  be  approximatetl  and  retained  in  contact  as  easily,  and  as  little 
deformity  will  result,  as  fmui  an  o(>eratiou  for  the  ainiplest  variety 
of  harelip.  Wiien  the  fi-saupc  extends  through  both  the  hard  and 
soft  {lalate,  that  in  the  fonuer  mav  be  closed  by  con^itant  and  mod- 
erate pressure  ninde  ufx)!!  both  sides  oi'  the  superior  maxillary  boue. 

Pie.  21. 


Dupuytren's  itistninient  consists  of  two  small  pods  connected  with 
ft  bandage  half  an  inch  in  width  that  pa<tsctl  over  the  up|>er  lip,  and 
was  secured  by  a  buckle  behind,  and  retained  iu  tlie  prot>cr  poattioo 
by  a  strap  which  pa-saetl  over  the  l>ead. 
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Tlie  shape  of  the  bones  of  ynung  jxTsons  can  be  easily  changed. 
The  bfs*t  illiistnition  I  can  give  is  affortied  by  the  F'lathead  Indians 
of  Oregon.  i:?oon  after  birth  a  thin  smooth  picc«  of  wood  four  or 
five  inches  in  width  ii*  applied  to,  and  secured  u|H.in,  both  the  ante- 
rior and  piwterior  jxirtions  of  the  head,  and  the  application  is  con- 
tinued until  the  funtanelleH  close,  aud  the  cranium  by  a  bilateral  de- 
velopment has  assumed  the  sha[>e  dLsired.  This  is  aax)nipU.shed 
without  giving  the  child  much  inconvenience.  The  |)osition  of  the 
bones  of  the  face  can  he  (changed  with  o(|ual  certainty  by  constant 
and  nuKlcnitc  pressure. 

A  fisHure  of  the  soft  palate  is  an  exceedingly  unpleasant  ditticulty, 
as  it  always  impnir-s  the  voice,  and  sometimes  interferes  seriously  with 
deglutition. 

It  was  considered  incurable  until  Roux  pnictif^lly  denionstmtcd 
that  it  was  as  ametiable  to  surgical  treatment  as  any  other  deformity. 
The  operation  rwpiinNl  in  such  casert  i.s  cjdlwl  stapliyU>rraphy,  and 
cousislfi,  as  iu  harelip,  in  paring  ofi*  the  edges  of  the  fissure,  aud  in 
lacing  and  retaining  them  in  contact  by  the  interrupted  silver  su- 
ture until  union  takes  place. 

The  patietit  •^iioidd  he  placed  before  a  window,  and  whilst  the 
tongue  is  pressetl  down  by  an  assistant,  one  edge  of  the  fissure  should 
be  seized  with  long  delicate  forceps,  and  rcmove<l  either  with  a  sharp 
scal|>el  or  bistoury.  I  have  frequently  retncH'ed  the  mucous  lueni- 
brane  from  both  sides  of  the  fissure  without  ehanging  the  position  of 
the  forcc[w.  The  sutures  may  l>e  plactnl  cilhcr  before  or  after  the 
edges  have  been  removed,  and  a  small  curved  nce<lle  secured  by 
Roux's  portc-aignille,  the  one  invented  by  Sims,  and  found  in  his 
case,  or  that  which  I  will  hereafter  exhibit,  which  £  directed  Mr. 
Vtdkcrs,  of  this  (rity,  to  make  fur  this  operation  as  well  as  tliat  for 
vesicovaginal  fistula.  The  points  of  suture  should  lie  about  half 
an  inch  apart,  and  when  the  uvula  is  involved,  a  single  thread  of 
silk  should  be  preferred  to  retain  the  wlges  in  contact,  as  its  presence 
will  be  less  inconvenient  to  the  patient.  Slumhl  any  difficulty  be 
experienced  in  approximating  the  erlges  in  conse*pience  of  a  deficiency 
of  the  parts,  two  lateral  incisions  should  be  nuide  so  as  to  lessen  the 
tension,  and  rtMuove  the  possibility  of  a  lailure  by  strangulation. 

So  long  as  it  is  necessary  to  allow  the  sutures  to  remain,  solid  food 
should  be  prohibiteil.  Operations  of  this  character  usually  rc<|uire 
both  [tatience  aud  considerable  manual  dexterity.     Sometimes  you 
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will  fiml  a  case  in  which  no  difficulty  will  be  experienced.  The 
first  operation  I  perfi>rraed  was  completed  in  sixteen  minutes,  aurl  I 
have  sometimes  foiiiul  it  impassible  to  complete  it  in  les3  than  an 
hour.  Even  Roux,  who  waa  one  of  the  beftt  operators  in  Paris,  was 
Bometimcs  an  Iionr  in  performing  this  operation.  In  a  ca.'ie  of  extreme 
diiKculty  npoii  which  lie  o[»eruU'd  before  the  class,  the  mouth  was 
small,  the  maxillary  bones  very  long,  aiid  there  existed  apparently 
a  morbid  sensibility  which  caused  an  effort  to  vomit  to  i-ewidt  from 
even  touching  the  palate  with  rnstrnments.  I  succeeded  in  two 
cases  in  thin  city  iu  which  the  miccoim  membrane  and  pnlate-lmnes 
were  both  destroyed,  leaving  an  opening  an  inrh  long  and  half  an 
inch  in  width  without  involving  the  soft  j»alate.  After  the  e<lges 
were  removed  and  the  sutures  inscrte<l,  lateral  incisions  were  made, 
and  tlie  mucouB  niembraoe  that  intervcneil  l>etweeu  them  and  the 
fijisnre  was  detached  from  the  hone,  which  enabled  me  to  approxi- 
mate the  edges  without  the  sliglitest  JifticuEty,  and  uuiun  by  the  lirst 
intention  occurred.  The  lateral  incisions  should  be  longer  than  the 
opening  in  the  hard  {mlate,  about  tbree-fonrths  of  an  inch  from  it, 
and  the  mucous  membrane  should  be  detached  tJie  entire  length  of 
the  incision,  so  as  to  allow  tiic  edges  to  be  ap))roximated  without 
difficulty. 

Wry  neck  is  another  deformity  which,  although  not  very  common, 
occurs  oceasiotittlly,  and  results  from  a  permanent  eontraetiou  or 
shortening  of  the  sterno-cleido-mostoideus  muscle.  All  that  is 
neocRsary  iu  such  cases  is  to  divide  the  muscle  subcutaneously  from 
within  outward.  Talcc  hold  of  the  muscle  above  the  (x'ntrc  with  the 
forcfiuger  and  thumb  of  the  left  hand,  pass  tiie  teuotomy  knife  with 
the  Ixn-k  turne<l  toward  the  vessels,  and  cut  outwards,  being  ciireful 
not  to  wound  the  skin.  You  cannot  be  too  cautious  when  perform- 
ing operations  u|ion  the  nock,  particularly  near  the  sternum.  AfVer 
the  mascle  has  been  divided,  the  hciul  should  be  pla(^«d  in  its  proper 
position  and  rctaint>i1  until  ligamentous  union  takes  place  between 
the  extremities. 

Club-foot  is  the  next  deviation  of  ]>osition  to  which  your  atten- 
tion will  be  directed.  It  results  from  a  |>ermanent  contnu-tion  of 
one  or  more  of  the  muscles  of  the  part  implicatwl.  There  are  fimr 
distinct  varieties.  la  taliftes  varus  the  bottom  or  sole  of  the  foot  is 
turned  inward  and  the  weight  of  the  body  rests  upon  the  (uit^r 
ankle. 


I 
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ankle.     This  difficulty  is  not  um^jmnion,  although  it  docs  not  oocar 
so  fretjuently  as  the  other  variety. 


Pis.  24. 


y 


Fig.  24  will  give  you  a  correct  idea  of  the  varioly  calltfl  tuli|}e6 
cailenncus.  The  tow  are  elovfttc-d  and  the  lieel  only  is  \\set\  in  loco- 
motion. I  eaw  a  case  recently  in  which  the  upper  eidea  of  lK>lh  fceC 
were  in  contact  with  the  legs,  in  cotu^uenoe  of  the  exoesKive  con- 
traclifjii  of  the  muscles. 

Fig.  25  is  a  eorrect  repi*csentation  of  talii)cs  cquinus.  The  lower 
extremitiw  of  the  metHtarsjiI  hnm-s  arc  cxcccilingly  prominent.  The 
heel  i«  drawn  upward  mo  much  that  ihe  extremiti«*  of  the  nietjttarsil 
bones  are  the  oidy  part  of  the  sole  of  the  foot  which  is  used  in  looo- 
motion.  t  operate<l  upon  a  gentleman  of  thi;*  city  thirly-eight 
years  old,  and  in  ten  days  he  walked  iis  well  as  if  that  dilficuUy  had 
never  cxittwi. 

The  question  now  an»c9, — arc  thc**c  deformities  curable^  and  if  so 
by  what  meauB  can  it  be  effected? 

When  a  child  it*  horn  with  either  vanw  or  valgus,  a  straight  splint 
well  piidded  with  cotton  shouhl  be  applied  upon  the  extenial  side  of 
the  leg,  extending  from  the  knee  to  the  extremities  of  the  toes,  and 
aeeuretl  by  a  bandage  fur  the  {>ur|>iibe  of  bringing  the  foot  uu  a  line 
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fliild  \s  old  enough  to  walk,  tlio  foot  will  prcwnt  as  natural  an  ap- 
pearance as  it  would  if  tliat  diniculty  liad  not  existed.  Tlien  the 
leg  p4)rtiai)  c-aii  be  applied  to  nn  ordinary  shoe,  orTieman'is  motlificn- 
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tion  of  Scarpa's  shoe  substituted.  In  talipes  valpis  the  tendons  of 
the  peroneus  longu»  and  brevia  should  be  divided,  and  the  same 
shoe  appliedj  after  the  use  of  the  straight  splint  as  already  di- 
recletl. 

In  talipes  equinus  the  tendo  Achillis  only  should  Ik  divided,  and 
when  tlmt  lias  lxN?n  accomplii^hed.  the  f<x)t  vnu  l>e  reittoreil  to  it8 
pn)per  an<l  natunil  |H»ition  by  the  use  of  the  same  shoe  In  a  very 
short  time. 

Jn  talipes  calcaneus  the  tendons  of  the  tibialis  amicus  and  ftf^xor 
commuuiis  di^torum  pedis  should  be  divided,  which  will  enable 
you  to  apply  the  felt  shoe  recommended  for  the  other  variL-tics,  with 
the  addition  of  a  »trup  which  pusses  under  the  bottom  of  the  shoe, 
and  is  attached  to  the  |>ostenor  and  iip|>cr  (xirtion  of  the  log-picoe, 
for  the  purpose  of  drawing  the  foot  downwanl  into  it£  pr(>{N>r  p«jsi- 
tioD.  This  shoe  is  all  that  will  Ik;  required  in  tlie  treatment  of  chil- 
dren, but  in  older  sulijects  the  ap|iaratus  re]*res<'nted  by  Fig.  'II  is 
preicrable.  It  is  made  of  wootl,  is  perfectly  simple,  can  be  easily 
adjusttnl,  and  fulfils  the  indications  better  than  anything  that  has 
been  employed  in  cases  of  tali|)es  equlnas  or  cnlcanens. 


LECTURE    VIII,  —  CLUB-rOOT. 
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The  tenotomy  knife  should  he  inserted  nbout  half  an  incli  from 
(he  tendon,  siid  pas$(:?d  under  the  skin  until  the  sidu  of  the  hlacJe  18 
directiv  over  it,  when  it  is  relaxed  by  extending  the  foot  so  a.s  to 
remove  the  danger  of  wounding  the  iutogumeut.    The  cutting  edge 


Pio.  U. 
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should  then  he  pIaoe<l  in  contact  with  the  part  to  be  divided.  The 
fiiot  being  forcibly  flexed^  and  some  pressure  made  upon  the  blade, 
it  will  puss  readily  thnnigh  the  tendon,  and  the  tension  will  disajv- 


K»*. ». 


Fix.  «:- 


TVbuui'*  tboe. 


Bb«M  for  Ullp«a  oqaluoj  mod  kltnplax. 


pfw.  I  have  always  oprnitod  in  this  manner,  and  have  never 
wiHinde*]  either  the  anterior  or  posterior  tibial  nrterios.  The  oper- 
ation being  completed,  tho  wound  should  be  closcil  by  the  application 
of  isinglasi  plaster  and  a  l>andage,  which  should  be  allowetl  to  remain 
■§at  ten  davB,  and  then  the  club-foot  shoe  sultstituted.     When  the 
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deformity  has  liecii  removed,  and  tho  child  is  old  enough  to  walk, 
have  the  leg-piece  attarhed  to  an  ordinan*  laeod  boot  without  n  hefl, 
and  tlie  child  will  walk  tis  well  a^^  if  no  difficulty  had  exited. 

Having  ahvayH  been  disnpiMiintet]  by  the  ordinary  club-fm>t  Rhor, 
in  the  treatment  of  young  children,  althonjfh  opposed  to  the  increase 
of  surgical  inj^trumcnts,  I  Imd  a  simple  ap|)arutn^  made  ol  felt, 
which  is  cheap,  easily  adjusted,  immovable,  and  consequently  deci- 
dedly Buperiur  to  any  other  inslrnmcnt  that  has  been  used  in  the 
treatment  of  this  deformity. 

In  every  variety  of  club-foot,  it  is  exceetUngly  im|»or(ant  to  protect 
the  integument  by  the  application  of  fine  cotton  battinj^.  The  foot 
shouhl  l>e  examine<l  two  or  three  times  a  week,  in  order  Uy  ascertain 
whether  the  pressure  be  e<|uably  applied,  so  as  to  prevent  ulceration. 
Besides  the  straps  and  hncklc^t  whinh  arc  intended  to  retain  the  shoe 
in  its  proju-r  ]Mit<ition,  I  frequently  apply  a  bandage,  and  this  is 
esjxvially  necessary  in  talipes  calcaneus.  W-hen  the  skin  is  exces- 
sively irritable,  the  shoe  should  be  removed  at  night,  so  as  to  cuuble 
the  patient  to  obtain  the  requisite  amount  of  sleep. 

In  flat  or  ^plny-fottt,  as  you  have  alreaily  l}ecn  told,  the  external 
side  of  the  ftwt  in  to  a  greater  or  less  extent  tnnied  upward,  an<l  the 
internal  and  middle  portion,  dire<>tly  under  the  malleolus  internus, 
is  more  prominent  than  any  other  portion.  This  is  not  always  con- 
genital. AVhen  the  foot  in  not  sufficiently  airhetl,  the  ligaments  yield 
to  the  weight  of  the  body  so  much,  that  the  foot  is  not  only  flat,  but 
the  centre  becomes  tin*  most  prominent.  This  diOiculty  occurs  roost 
fn^jnently  in  delicate  chitdrt'O,  and  in  t\\n>ie  more  advanced,  of  a 
strumous  diathesis,  who  are  compelled  by  their  occupation  to  remain 
long  on  their  feet.  If  it  rtveivc  attention  early,  this  deformity  can 
be  prevented  by  the  application  of  shoes  with  long  broad  heels  and 
stiff  counters,  io  combination  with  tonics,  animal  food,  and  exercise 
suitable  to  the  condition  of  the  patient. 

Adults  with  flat  feet,  who  are  iTom|R'lled  to  stand  for  eight  or  tt-n 
hours  in  the  twenty-four,  suffer  great  jmin  in  the  afternoon,  which 
is  gem-Tally  mistaken  for  rheumatism.  It  itt  anterior  to  the  internal 
malleolus,  and  is  locatc«i  iu  the  ligaments.  To  give  relief,  the  occu- 
pation should,  if  potuiible,  l>e  changed,  and  the  heel  of  the  bcxit  or 
sbo«  be  raiide  at  least  an  inch  longer  than  the  one  ordinarily  worn, 
which  n-movcM  the  weight  of  rhe  ImkIv  from  ihe  heid,  and  dimini^li 
the  tension  of  the  ligaments  by  which  the  tarsal  and  metatarsal  l)ou 
are  connected. 
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Thin  cut  repre«nt8  the  appearance  of  the  lower  extremity,  which 
results  from  an  enlargement  of  the  condyles  of  the  femur.  They 
project  over  the  head  of  the  tibia,  which  rests  upon  the  pfistcrior 
portion  of  the  articulating  surfaces,  ami  the  joint  prestnt«  this  extra- 
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onttnan*  ap|)earance.  Id  females  it  frequently  exists  without  being 
detrcK'il,  even  by  their  mopt  intimate  friends,  as  no  |>ercoptibIc  lanie- 
ne»  exists  in  ordinary  caj*!*.  It  is  alwayt*  of  a  strumous  character, 
uxi  rs|.tr(?ial  attention  shonhl  he  paid  to  the  general  health. 

The  feet  are  liable  to  a  peculiar  di»eat*e  railed  podelcoma  or  jrround 
itch.  I  have  known  it  often  to  result  from  the  feet  being  allowed 
to  rrninin  in  mud  and  water  for  several  hours  iu  suceessiim,  which 
frequently  is  the  case  with  boys  in  the  Southern  States  who  are  fond 

Hshing,  and  indulge  in  that  aiim^jenient  barefooted.  It  appears 
the  lioles  of  the  feet  as  well  a.s  between  the  toes.  It  is  acoora- 
ptoied  with  excessive  itchiug,  and  sometimes  with  great  pain  nod 
uWration.  The  l>est  reme<ly  is  citrine  ointment,  combined  with  an 
equal  quantity  of  lard,  which  may  be  applied  morning  and  evening 
until  the  disease  is  controlled,  and  then  simple  cerate  should  be  sub- 
mit ute<I. 

Pododynia,  or  pain  in  the  soles  of  the  feet,  is  very  common,  and 
rcMilU  from  remaining  too  long  u[)on  them.  Tailors,  clerb*,  and 
[tVlherB,  compelled  to  stand  ten  or  twelve  hours  a  day,  are  very  liable 
to  this  troublesome  difliculty.  I  have  suffered  frcjm  it  oct^asionally 
from  the  Eftmc  cause,  and  fhe  l>est  remedy  which  I  have  eniployod 
is  to  ahnwer  the  feet  with  water  as  hot  an  \t  can  be  Imrne,  at  night, 
tnd  by  morning  the  |Niiu  will  have  disappeared,  but  is  always  liable 
to  occur  fmm  a  repetition  of  the  oinsc.  It  is  more  inconvenient 
than  «erioaS|  and  is  only  nicntiouod  because  wc  are  frequently  con- 
•ttlt«d  in  such  cases,  and  are  exi>ectc<l  to  preiiicnl>e  remedies  that  will 
tffoni  rolie£ 
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I 


I 

I 


Gkntlkmgn:  We  have  not  yet  finished  congenital  miUfnrnia- 
tionfi.  Thuee  omitted  are  o«;lusion  of  the  r^^tunif  and  nffivus.  The 
lower  extremity  nf  tl»e  rrctiini  may  he  cltmed  simply  by  the  mu(»ufi 
membrane.  In  sunli  (Ulsi<s  i\u:  Unvels  are  ron.sti[Nited  ;  tlie  (*hiUl  be- 
comes restless;  vomits  frequently;  the  alxlomen  is  dintended,  and 
jaundice  frequently  makes  ha  ap|}earauee  in  three  or  four  days  after 
birth,  pn>vidwl  the  obstruction  is  not  removetl-  When  such  symi>- 
toms  appear,  always  examine  the  anus,  and  if  you  find  it  clnaed,  but 
prominent  and  clastic,  the  protruding  part  RhouM  be  divided  either 
with  a  lanuet  or  bislourj-.  The  c<inteutM  of  the  bowels  will  then 
^<eBca|ie,  and  no  more  incouvenicncc  will  be  experienced. 

The  re<:tuni  may  be  deficient  for  an  inch  or  more,  and  all   tlie 
symptoms  enumerated  will  exist,  except  the  prominence  rej*ulting 
from  the  di^tendeil  rwtum.     A  ea;*e  of  this  character  rnxmrrcd  a  few 
years  ago,  in  which  a  transverse  incision  was  made  an  inch  in  depth 
before  the  extremity  of  the  rectum  could  be  discovenxl.     It  was 
then  i>i>ened  freely  with  a  bistoury,  and  kept  from  closing  by  the  use 
of  the  largest  gum-clastic  mnle  bougie,  which  was  introduced  every  I 
alternate  day,  and  allowed  to  remain  fifVeen  or  twenty  minutes.     In 
the  third  variety  the  rectum  opens  cither  into  the  bladder  or  vagina;  _ 
either  case  is  very  serious,  and  difficult  to  treat  successfully.     I  I 
attended  a  case  in  this  city  in  which  the  rectum  terminateil  in  the 
vagina  alK>ut  half  an  inch  from  the  vulva.     An  opening  was  made 
through  the  perineum  into  the  extremity  of  the  rectum,  and  when 
established,  that  which  existed  in  the  vagina  was  closed  by  the  in-  ■ 
terruptcd  silver  suture  by  a  single  o|»eration.     When  the  re<>tum 
terminates  in  the  bladder  the  ease  is  beyond  the  eontml  of  the  sur- 
getin. 

Nrevup  is  n  congenital  difficulty  of  considerable  importance,  but 
not  8<t  dangerous  n^  t*urge<jnti  fonuerly  supposed.  It  is  a  disease  of 
the  bloodvessels,  and  generally  those  of  the  skin  only  arc  implicated. 
It  may  result  cither  frtim  an  enlargement  of  veins  or  caplllaniv,  but 
when  the  arterial  circulation  is  increased,  it  is  called  aneurism  by 


I 
I 


LECTURB    IX.  —  N^VUS. 


113 


nnastoDiosis.  You  will  often  meet  persons  with  some  portion  of  the 
fnvii  (ti.sjigiirc(]  by  tliis  enlargement  of  the  hlond vessels.  When  the 
veins  only  are  iuipliented  the  part  (ioe*  not  pi*ej*ent  a  liright-ro*!  ap- 
pearance, and  no  piilr^tion  ciin  be  detected.  When  the  urten'os  are 
both  enlarged  and  increa.*ed  In  nuniber,  the  (•i>l(>r  i^  not  only  more 
bright,  but  there  aUo  exissls  a  distinct  putisation  which  con'esponds 
with  that  of  the  heart.  When  a  uasvus  of  this  character  is  removed 
and  exaniinetl,  it  will  be  fnnml  to  be  rotnpost'd  entirely  nf  blooil- 
vesseU  united  by  celbilar  tissue.  It  Is  t^lle<l  nievtis  or  mother's 
mark,  because  it  is  generally  Iwlieved  that  it  i-esults  from  some 
mental  iinpre»;ion  ex]>erienced  by  the  mother  durinjK  gesfatinn. 
Some  veal's  «inco  I  published  in  the  Pncifie  Mt'iUcal  Jourtuil  some 
singular  cases  of  thib  cliararter,  wliioh  <*ouhl  not  be  Mherwine  ex- 
ptainiKl.  When  the  vejisels  become  greatly  enlargeil,  ulceration  fre- 
quently  lakes  plai-e,  and  tlieii  the  hietuorrhage  is  otten  profuse. 
When  thoy  are  ItwateKi  where  prt^«wrc  amnot  lie  made,  it  l)ecomes 
neeehsary  to  Hgate  the  vessels  which  furnish  the  blood.  A  few  *lays 
tiini.'e  I  saw  a  child  six  weeks  oltl  with  an  immense  nievus  alwve  the 
left  eye,  (bat  was  bleediujtr  profusely.  'J'lie  Jueiaorrha^e  waa  arrestetl 
hy  the  application  nf  Monsel's  salt,  and  tlie  parents  a<lvise<l  (o  have 
the  temporal  artery  li;pitml  so  soon  ari  the  child  recovereil  from  ibe 
lo*vS  of  blood  which  it  had  sustained.  When  a  ujevus  is  locate<! 
where  eompressiuii  can  be  made,  thin  it  should  Ik.*  removed  eiilicr 
with  the  knife  or  scissors,  no  matter  how  lar^^  it  may  be. 

I  have  never  experienced  the  least  ditVieulty  in  arixwtiuj^  the  hnMU- 
orrbage  after  fiueh  an  ojieraiion.  A  fold  of  wet  lint  larger  th:kn 
the  nssvus  should  be  covered  with  Monficl'g  salt,  and  held  by  an 
aBsistant  so  that  it  am  be  apr'i'^'^J '"  i'"  instant  after  the  noivus  is  re- 
movcil,  which  if  it  be  small  can  be  done  more  conveniently  witli  scis- 
sors than  with  either  a  scal|)el  nr  bistoury.  The  ntevus  should  l>e 
raistnl  with  a  tenaculum,  and  excised  with  curved  scissrirs;  MonseFB 
sail  should  then  Ik?  firmly  applied,  amt  rcLnined  four  or  Hve  minnten, 
and  then  removed.  Should  any  hatmorrha^re  exist,  the  salt  should 
be  reapplie<l  in  the  same  manner,  which  never  fails  to  close  every 
hlK'ding  vess<'l. 

I  was  taught  that  it  was  dangerous  to  hiterfere  with  nsevi  at  all, 
and  particularly  with  cutting  instruments;  but  so  soou  as  I  was  eon- 
vince<l  of  the  extraonlinary  luemostatic  properties  of  Mimsi-l's  salt, 
I  waa  3atisfit*d  that  the  hairaorrhage  eotild  by  its  use  be  easily  con- 
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tnilK**!,  :in»l  Imvc  never  hesitatfcl  to  excise  them  exfcpt  when  lo- 
tyiU'd  iipjtr  thu  ey(»,  or  upon  Ui«  neck,  ami  then  the  ligiiliini  2>h<iiild 
be  preferred,  livceiitly  a  rbihl  six  inoiitliti  oM  wm  bmught  to  tlw 
city  trnra  8it*kiy<»ii  County,  w  ith  an  enormous  tumor  of  this  chnmc- 
lor  uiMJU  the  hack  of  the  neck.  It  Iwiuil;  impoHsihlo  to  make  |H.Tma- 
ueut  eonipression  in  that  hKiilily,  au  incision  half  an  lucti  in  teitglh 
WU8  made  through  the  skin  on  each  side  of  the  base  of  the  tumor;  a 
laixt'  curved  lU'cdle  armed  with  a  strong  dimblc  ligature  was  {wueed 
fnmi  side  to  ^ide  under  the  uievu?,  and  tlieu  8ubcut<ineou.sly  m»  that 
utch  ligature  hhould  embrace  and  destroy  the  circuhittnn  of  i»ne- 
half  of  the  tumor.  The  operation  was  so  extensive  for  a  chil<l  of 
titat  age,  that  a  violent  fever  followed  aecompanieil  with  etjnvuUiuiM. 
Eiglit  ounces  of  bloml  were  taken  from  the  arm;  a  depres^ut  mix- 
ture was  j^iven,  and  cold  applied  to  the  head ;  the  symptoms  were 
H|>eetli!y  overcome;  on  the  eiglith  day  the  integument  was  detached 
without  haemorrhage,  and  on  tlie  twelfth  the  ligature«>  were  re- 
uiove<l,  leaving  a  healthy  granuhiting  miribce,  which  oicatristetl  so 
rapidly  that  in  thive  weeks  the  child  retiirnetl  home,  and  it  ic  now  in 
good  health.  Four  years  ago  I  remove*!  frori*  the  mi<ldle  and  inner 
portion  of  the  thigh  of  a  child  two  yt-ara  old  a  ukvua,  which  waa 
three  inches  h>ng  and  two  in  width.  The  tuinnr  was  raiacd  f^iifH- 
ciently  to  allow  the  Hharp-|H>inled  blade  of  a  juir  nf  strong  K'infion) 
to  be  passed  longitudinally  under  it,  and  by  closing  tJie  blades  half 
the  tumor  was  removed,  aud  the  remainder  so  soon  as  the  (Hjxition 
of  the  seit^jHi  rouhl  lie  changed.  Lint  wet  and  covered  with  Mmi- 
M*l's  salt  was  applte<l  iimtautaneou-'^ly,  und  not  a  tabl(»{HMmful  of 
IiKmkI  wha  lost.  The  application  should  U?  neeured  by  a  bandage, 
and  allowed  to  remain  until  it  is  detaelMxl  by  suppuration.  Secon- 
dary* Iwmorrhage  hiLs  not  o(^cu^^ed  in  a  single  (»L>«e,  ho  that  you 
need  never  hesitate  to  pursue  thi^  course  when  suRioieut  pres:sure 
can  be  mude  to  confine  the  lint  firndy  upon  the  wound.  The  salt 
sliould  be  applied  as  bpeedily  a-s  poH8ible,  w>  that  bhHxl  may  not  in- 
tervene between  it  and  the  cxtreniilieij  of  the  divided  vessels. 

The  bhaxl  coagulates  firmly  so  WM>n  as  it  comes  in  contact  witb 
MonscIV  salt ;  it  enlargt-s  and  eun»et|uently  occludes  the  vesseU  with 
■8  much  certainty  as  a  ligature.  Drs.  Carnmn  and  Tra.sk  of  ihiH 
rity  witnpRied  th*-  Hi-st  op«'mtion  of  ihiH  character  (hat  was  ever  per- 
formed, and  to  satisfy  them  of  the  hiemostatic  propcrtiu^i  of  Munsel's 
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»«lt,  ID  two  mmute»  the  lint  waa  removed  and  not  a  drup  of  blood 
sllovreil. 
Other  rooiedits  have  been  recommended  in  such  cases.  Some  re- 
Miii  to  vao(*inution  if  the  tumor  be  sninll,  nlhcn*  ndviiie  the  u»e  of 
.  bo(  nrtiilt^ ;  but  ihi'v  both  full  when  the  tumor  h  either  lar^^e  or  the 
rdi^^ulorution  extensive.  They  i*houhI  never  [ye  |KTformed  when  an 
alteration  whieh  is  more  expeditious,  less  painful,  mnch  moi-e  safe^ 
srHl  pHwIuces  less  deformity,  enn  Ix*  Kul>stitute(l. 

1  have  <<:kid  »11  that  I  ctmeider  it  neoef^-^ry  to  eay  about  congenital 

Ittudfttnuatious,  and  will  finish  thi^  lecture  with  iiome  remurlu  on 

HiA».««d  nutrition.    The  action  of  the  capillary  vessels  by  which 

llw.-  texture  of  a  part  is  either  altered  or  increased  in  size  is  tilled 

Ml*<<3iffed  nutrition,  and  all  the  morbid  growths  thu.s  proiluced  are 

nUlcl  tumors.     The  word  tnnior  is  nppticable  to  every  disease  in 

kwbicli  the  part  is  increased  in  magnitude.     When   tin  effusion  of 

pnim  takeA  place    into    the  tunica    vaginalis,  a   tumor   ik  formed 

whidk  is  called  a  hydrocele. 

The   natural  ti^u(<s  of  a  part  may  be  simply  enlarged,  as  th« 
,  pcri*jt»teum  iu  cxo«itO!«i:T.     In  such  cases  there  i^  an  incrcawof  the 
lltwnes,  and  cou8e(|Uent]y  the  bone  becomes  enlarged,  but  still  the 
tex,tun^  is  not  chungeil. 

They  may  be  couverted  into  textures  foreif^i  (o  the  healthy  cou- 
ditioii  of  the  IhhIv,  as  vi  <iinrcr.  New  furmations  may  also  be  devel- 
^Bped,  tt6  in  fibrous  tumors.  In  ihe^e  there  is  a  formation  different 
fntm  the  orij^inul  !«tructure  of  the  part;  Ktill  it  may  not  lie  prejudicial 
U*  or  iuttjinjkutible  with  a  he:dthy  condition  of  the  bo<ly,  or  iu  other 
w(inU  il  is  neitlier  dangerous  nor  necensarily  fatal  if  allowefl  to  re* 
Jn,  although  un  unnittiiral  d('Ve1o[>ment.  Such  growtlir;  iiniy  i>x'ur 
rln  any  |Mjrlion  of  the  l>ody,  but  are  more  frcipiently  Imateti  in  the 
glanda  and  nel  hilar  tissue. 

Thej'  do  not  incrciise  with  any  degree  of  uniformity.     When  the 
Jjfoft  lA  kept  at  reiit  and  attention  is  paid  to  the  general  health,  they 
blttttally  eularjje  very  alowly,  but  if  violent  exercise  be  taken  or  ir- 
ritants be  applied,  or  should  iaHammation  re^^ult  from  any  other 
catl*r,  then  the  (umr>r  will  iuerease  with  great  rapidity. 

They  may  be  removes!  by  absorption,  uiortilicution,  or  excision. 
The  method  roo*«t  ^nitablc  for  each  variety  will  be  specified  when 
It  i^  undrr  con^idenilion. 

Abernethy  divideil  tumors  into  aaruomatoua  and  encysted,  and 
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they  may  l»e  ftubdividecl  into  the  simple  or  benign,  »emi-mali>rnant, 
and  rimtigniint.  Thcrt?  are  tumors  which  never,  no  nialtiT  what  mag- 
tiitudt'  ihcy  acijulpp  or  how  hmg  tht»y  remain,  Iwronie  mnlig^nant. 

1.  The  '^itiiplest  tumor  is  called  vasctdar  sarcomtu  The  cnlnr^e- 
morit  if*  jiriHhieiil  by  the  distension  of  the  blotKlvosspl!-,  and  the  rf- 
fasiim  of  serum  or  plastic  lymph  into  the  cellular  tiiiwue.    The  [mrta 

P  miiat  linble  to  this  change  of  stnicture  are  the  testicles,  thyroid 
^land,  and  flcrolum.  Your  attention  has  l)een  directed  in  the  sur- 
gtral  wanl  to  a  case  of  enlargement  of  tlie  thyroid  gland,  which  is  of 
that  eharactcr.  It  is  not  |>ainful,  although  it  has  enlarged  rapidly, 
both  by  the  increatte  of  vapcularity  and  by  the  efrii<4ion  and  organijui- 
tion  of  plastic  lymph. 

2.  WartH  and  [xilypi  iiIao  U'long  to  thiH  elatis ;  with  the  appear* 
ancc  of  the  former  you  are  alt  fumiliar.  They  are  excrwM^nces  de- 
veloped upon  the  skin,  and  when  expose<l,  are  nsually  firm  and  may 
present  either  a  rough  or  smooth  surfaee,  but  when  they  o<fur  ujion 
the  prepuec,  the  perineum  of  the  female,  or  upon  any  other  [lortion 
of  the  boily  which  i^  kept  mcU(*t  by  the  natural  wvretion'^  of  the 

I  part,  they  are  sofl  and  flat,  and  are  nillitl  condylomata  or  mueuus 
tubercles. 
The  mumiis  (wlypus  is  of  the  same  cbnraoter,  although  it  pre- 
dentin a  diflerent  ap]>eamnce.  It  is  much  longer  and  larger,  beiiig^  a 
pendulous  maw  of  a  reddish  color,  .<«otV,  and  of  a  deliisile  texture. 
It  may  be  attjtrhe<l  to  or  gmw  I'rom  any  nkucous  membrane,  and 
w  comiHWiMl  of  the  natund  elements  of  ibis  tissue.  It  i.-*,  however, 
found  mo«it  fref^uently  in  the  no^e  and  the  month  of  the  uteniji. 

Trfatmmi. — When  warts  are  l<ientt>d  either  upon  the  hands  or  feet, 
or  on  other  pnrt:*  which  are  not  ver\'  sensitive,  acetic  acid  shouhl  \*c 
applied  morning  and  evening  until  they  disap{>ear.  When  hMiiieil 
U|H.tn  the  eyelids  a  ligature  shoidd  always  l>e  applied.  Mucous  tul»rr- 
eles,  when  situated  upon  the  glans  penis  or  prepuce,  if  neghn-ied 
fre<iuently  l)eeume  not  only  excessively  large  hut  also  firm  and  very 
irregular.  Should  they  be  removed  by  a  ctttting  instrument,  even  if 
iicharoticH  l>e  sutmequeutly  applied,  they  will  invariably  nMiini. 
You  may  burn  them  off  with  •tidphate  of  copper,  nitrate  of  silver, 
or  nitrii-  acid,  and  Mill  they  reappear;  but  if  yon  apply  a  ligature 
sufficiently  light  to  destroy  their  vitality,  they  will  seldom  rrtum. 
Until  by  ex|>erieiHM;  I  ascertained  this  fact,  there  was  no  simple  dift- 
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that  annoyed  me  ao  much.  They  may  result  from  want  n( 
\am\»ust»,  from  gonorrhnea,  and  pmlrably  from  syphilii*,  although 
ettll  viiteriaiii  some  doubts  as  to  the  |^>os8it)ility.  Without  n^gard 
U>  ihc  caDs«,  the  local  treatment  should  l)c  the  Rome.  AVhen  they 
■rt'  Urxe  an<l  numerous  the  lii^aturc  should  include  a.'-  many  as  uui 
be  cflftctually  strangulated,  and  the  oi>eratIon  shotild  l>e  rejicated 
unlit  they  »re  all  removes!. 

It  is  aniir<rp»uiry  to  ligate  a  uterine  mucous  |Ktlypus  ;  they  are  so 

>dclK'a(e  that  they  will  seldom  bear  a   ligature,  ami  uheii  reiuuved 

with  drvsjsing  roK*|)«  they  seldom  return.     When  lo4:iUe<l  in  the  niwe 

it  \»  froqiiently  itufHi^^ible  to  find  the  {Kxliele,  and  if  found  it  18  cx- 

fcBecdintjIy  diffirult  to  a|iply  a  ligature,  ronse<piently  we  are  fn-quently 

leompelletl  to  re.s4irt  to  the  very  uusutiafuetory  o^wratiou  <if  removing 

Ithcm  wi(h  the  roreo)iA.     Li-sfranc  ailvised  his  eta^,  in  eom^cqueneo  of 

tlicir  great  liability  to  return,  to  do  as  much  vii»lenee  to  the  mueous 

liirwbnuie  a*  [wissible  with  the  forceps,  §o  as  to  prevent  tliit  occur- 

frmre.     S»metimes  they  do  not  reapjiear  after  being  removed,  ttcca- 

sionally  (hey  do  return  at  long  intervale,  but  generally  they  recur  no 

frec)ue]itty  a:*  to  prove  a  Houroe  of  great  annoyance,  although  they 

never  Imtoiuc  malignant. 

3.  'Die  third  variety  of  i^iiuple  tumor  is  well  represented  by  the 

L4|MLiraeu  exhibitt^.     Tliis  is  an  adi[H«se  nr  fatty  tumor,  »ni)  was 

rvemoved  three  weeks  ago  from  the  l>aek  of  a  young  wom:in  of  this 

mty*     It  re6emble>i  perfectly  pure  white  fiit.     They  are,  however, 

[eoaietiin«e  rellowit^h  in  appearaiu-e.      They  are  never  puinfu! ;  are 

tmC  inUmalcly  eonuecled  with  the  surruunJiiig  jMirL-^,  and  ii>ntaiu 

but  lew  blootlvessclg. 

'Tluiy  are  generally  rendered  irregular  in  .'<hapc  by  proeessc!'  Iwing 
thrown  out  from  the  body  of  the  tumor.  The  largest  of  ihiK  variety 
whii-h  I  have  ever  seen  was  remove<l  from  the  neck  of  an  old  lady, 
who  lived  at  2H  .Jaeksuu  Street.  It  had  been  previouz^ily  removed  by 
Ors,  Mott  and  I'arker,  and  returned,  and  when  she  left  New  York 
it  was  about  8»  large  as  a  ninn'^  tist ;  after  l^he  reached  ikin  Franei.seo 
it  iufnTaMfl  with  great  rapidity,  and  finally  she  was  fon-ed  by  its 
immoii.-e  magnitude  to  submit  to  a  third  o|H'ration.  It  extended 
fmra  the  cor  to  the  shoulder;  the  t>kin  was  ulcerated,  which  with  the 
excessive  weight  induced  her  to  adopt  this  uoursc,  although  she  hail 
but  little  hop<' of  ptTmanent  relief.  The  operation  was  pcrlbrmed 
•ix  years  ago,  and  every  portion  was  carefully  removed  to  prevent  a 


wiirrence.  The  tiiraor  weighed  seven  |k»uik1i*;  she  recovered 
rapidlv  i''  now  well,  and  no  deformity  fchuIumI  from  ili*  removal. 

A(lii>o8<.'  tumors  iire  very  variable  in  ^ize,  atid  if  ii|>on  an  ex|>o9e(l 
norlion  of  the  botlv  should  be  exclsi'd  (jo  soon  uh  ihoy  are  diHCOVerurl, 

»in  order  lo  prevent  tin;  deformity  which  niuftl  rwnlt  from  an  exten- 
sive cimtrix.  In  opemtiotiii  upon  all  simple  or  &eiui-miilignnrit 
ttinior*.  voii  should  divide  everything  which  intervenes  between  the 

I  skin  and  tnmur,  and  then  It  can  Iw  more  easily  removed,  and  the 
hipniorrhajfe  inseparable  from  the  <livisio»  of  the  8urronndiiig  veof^el!) 
nvoidctJ.  When  tlie  sac  i.s  oixMied,  bnt  few  adhesioni^  will  be  fonnd, 
and  the  tumor  sehlom  returns.  A  email  portion  of  wet  lint  ^hnuM 
he  ii)ace<l  in  the  mo^t  dependent  |iortioii,  in  order  to  drain  it  efitirtu- 
allv  ai"l   ^^^^'  remainder    elosetl    by  the    intorrupte<l  pilver  fiiitiire. 

I  Tlie  warm-water  dresssing  nhould  always  be  preferred,  an<l  the 
natient  should  not  lie  allowwl  to  attend  to  hu«  ordinari'  hnAincHS. 
j^j^puys  Iwfore  eliwing  the  wound  be  sure  tliat  the  tumor  has  been 
entirely  removed,  fi>r  another  of  the  same  magnitude  will  be  8pe«lily 
developed  from  the  Hmallc8l  nueleud. 
4.  Ci/fiiic  i^rcoiiui  or  Enoy^ed  1\tmorfi. — Thcim  are  met  with  most 
frequently  in  the  ovariej*,  but  may  occur  in  the  tesdeleM  and  luumma?. 
iThev  may  ^  unilocular  or  tho^p  of  one  evRt,  or  multilocnlar,  which 
fomposcd  of  nnmerous  cysLs.  They  usimlly  vary  as  luueli  in 
ixe  n»  they  do  in  the  charaiter  of  their  eonteuts.  One  oytit  nmy 
iKain  a  lluid  about  the  color  and  cousiBtence  of  houey,  anoihrr 
rnm,a  third  Ixiiie,  and  a  fourth  balls  theslzeofa  large  marble  rr- 
nibling  mutton  tulhiw,  enveli>|KiI  with  liair  from  twelve  to  eightocn 
iches  in  length.  I  removed  one  some  years  since  from  a  n«^ro 
woman,  whi'*h  presented  the  [>eeuliarities  specified.  The  hair  was 
might,  ligbl-t»>lore<l,  and  at  least  eighteen  inches  lung,  and  tlie 
ir  ii|>ou  her  head  wa.-^  black,  short,  rihI  curly,  there  being  not  the 
i>?hte»t  resemblance  between  them.  If  the  contents  had  not  \twn 
parate<l  by  distinct  partitions,  it  might  he  anppo^Eed  to  have  re- 
sulteil  from  an  extra-uterine  pregnamy.  They  are  inconvenient  by 
tnt'ir  magnitude,  and  daogerous  by  their  |Hisition.  They  a»  well  as 
all  other  tumortt  vary  in  size.  This  jar  contains  what  remains  of  a 
tuniorof  that  eharacter.  It  weighwl  alx>ut  .seventy-five  pnumU.  It 
*^^^  unilocular;  fifty-seven  pints  of  serum  was  removed,  which  witli 
•  »e  Rolid  {>orti(m  exhibited  must  have  weighed  that  much. 

•Vlieji  liKuu.ll  in  the  mamimc  or  tetiticles^  they  do  not  require 


LBCTDRE    l^.  —  TtTMORR. 


119 


il  trratment,  and  should  he  removed  either  with  or  without 

the  orjean,  a«  umy  be  necp«snry-     When  they  oeciir  in  the  ovaries 

they  an?  always  dan^rou^t,  beinjj:  beyond  the  control  of  inedical 

tremlmeut.     Au  opcnition  h  required  for  their  removiil,  whieh  in  ex- 

Bcly  hazarfloii'*,  and  therefore  should  never  be  |)crforme<i  iinlese' 

exUtrt  the  iiuwt  ur^rent  ne<vs.sily. 

5.   Enrytsled  Tumor*  or  UVw*, — These  occur  very  fre<iuently,  and 

.  of  a  cy»\.  and  its  contents,  which  may  be  either  fluid,  wmi- 

niaid,  or  solid. 

The  firnt  \'Hriety  i»  called  nielit^mus,  from  itit  reaeniblunee  to 
boaejr ;  the  second,  atheromatous,  or  like  putty ;  the  third,  8teatoma- 
Uias,  like  lard. 

in  size  they  usually  vary  from  the  size  of  a  pea  to  that  of  a  wal- 
nut, although  they  ^uimetimcs  become  much  Ini^r.     The  cyst  w 
eraUy  finn,  and  contains  the  f*iil>^tan(X*rf  already  s|»eetfied.     Tliey 
^kre  Qdually  located  irametliittcly  under  the  nkiu  or  muuous  niembraiic, 
Atnl  arc  found  most  frequently  under  the  .^-alp,  although  thoy  may 
occur  upon  any  portion  of  the  body.     For  a  time  they  are  not  con- 
■  flKKted  intimately  with  the  skin,  are  uitually  oblong,  and  resemble  an 
in  t*ha|M'.     Tliry  are!  always  movable,  except  when  the  sac  be- 
comes inflamed  either  by  violence  or  excessive  distension  ;  then  they 
^bomme  fixe«l,  and  ihelr  removal  is  more  dlfBcnlt.     Sometimes  the 
■and  inti^ument  both  ulcerate,  the  contents  esca|>e,  and  an  ulcer 
remaios,  which  cau  only  be  healed  by  removiii}|E  the  n^mainder  of 
the  ry*t.     The  nleer?  prinlueed  in  this  manner  are  supposed  to  give 
,  orig^io  to  the  horny  excrescences  met  with  and  described.     A  very 
Intnarkable  production  of  that  character  is  represented  by  a  wood- 
[rut  in  Syme^s  work  on  Surgery.     It  was  more  than  six  inches  in 
[length,  and  nearly  an  inch  In  diameter.     As  these  ttimon;  are  simple, 
fmoid  never  return  when  entirely  removed,  excision  should  always  Iw 
recommended  before  tliey  become   sutHoicntty  large  to  give  much 
inf»nvenienoe. 

The  ron^t  cxpedilious  method  of  operating  is  tn  make  a  free  inei- 
lion  through  the  skin  and  sac,  and  when  the  contents  are  removed, 
I  take  hold  of  the  edgi?  with  strong  artery  or  tlrewsing  forwps  ;  if 
on  the  hea<i,  the  use  of  the  knife  if?  entirely  unnecessary. 
Wh«u  situated  elsewhere,  and  more  or  less  intimately  connected 
wiib  the  surrounding  |«irts,  the  sac  should  be  openeil  ^nd  dissected' 
out,  bcoiuse  by  pursuing  that  course  the  external  wound  required  is 
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much  \evA  exteiisive,  and  should  uevcr  be  ht-alcd  by  the  first  inteo 
tion.     When  on  t\w  scalp  Hnd  otivercnl  by  hair,  they  neod  no  dremin^. 
but  when  on  the  fait-,  nti-k,  or  forehead,  thi^y  Mboiild   be  partiikll 
closed  by  tlie  intcrniptf^l  uilvcr  8ittiirc,  with  a  t*inall  jKirtiou  uf  wefc- 
tint  pluucd  in  tl>e  nioet  dependent  portion  of  the  wound,  and  the* 
walor-drpflsing  Jipplipfl. 

Wlien  a  wen  iu  I(K»ted  upon  the  centre  of  the  neck,  between  the 
larynx  and  ehin,  make  an  incision  through  the  skin  where  elevated, 
which  win  expotje  the  tumor.  Phoiild  adhe^Ion.'i  exist,  dwtmy  them 
wiih  the  finger  or  handle  of  the  •tcalpel,  and  apply  a  ligntuiv  ii|)<m 
the  Iklic,  otherwise  hiemorrhage  may  follow,  as  was  the  wise  nianjr 
years  since  in  one  of  my  o[»omtitnis.  T)ic  tumor  was  removed  late  in 
the  aflemoon,  and  a  bnmch  of  the  inferior  ihyroid  nf  the  right  Btde 
wn.s  divided  ;  a  ligulnre  could  not  be  applied  at  night,  consequently 
the  luemorrhage  could  only  be  controlled  by  the  application  of  Hpring 
actini;  forwiw,  which  were  allowed  to  n^mnin  dnring  the  nij;ht,  and 
removed  the  following;  morning  by  torsion,  without  being  fulluwcd 
by  a  return  of  the  hteniorrho^'. 

Sini-e  that  occurrence,  in  all  operations  u|H>n  dtwjKieated  tumors 
uixin  the  ncok,  in  order  to  prevent  haemorrhage,  both  arterial  and 
vcnoui),  fnim  rc^i^itatioii,  1  always  apply  a  Htnmg  ligature  between 
the  tumor  aud  Its  deep  attachment,  and  have  not  since  been  troubled 
with  luemorrhi^e.  The  ligature  aim  serves  to  dntin  the  wound, 
which  is  very  imjwrtant  in  that  locality. 

6.  The  tumors  dt?s<rribod  as  neuromatous  and  !«ubcutancoua  tuber- 
cle are  eo  nearly  alike  in  Io«"ation,  appearance,  and  eymptouL*), 
that  I  have  never  U-en  able  either  before  or  after  their  removal 
to  discover  any  differen<«.  They  sometimes  acquire  courtirlenible 
magnitude,  are  always  exceedingly  painful,  and  interfere  with  the 
fuiKHion  of  the  nerve  involved.  They  ditlbr  fn)ni  ever)'  other  variety 
of  simple  tumor  iu  that  res^iect,  but  more  particularly  in  the  exees- 
aive  sensibility  of  the  8urfac<;  which  always  exir-t^.  A  few  weeks 
ainoe  I  removetl  a  tumor  nf  this  chanicter  from  the  ankle  of  a  lady 
of  this  city,  which  although  not  latter  than  a  buckshot,  bad  been 
for  more  than  u  year  a  source  of  (vit^tant  torment.  She  couhl  not 
bear  the  bed-clnthe^  tn  t^>uch  that  Hide  of  tlie  Ic^,  oonwquently  her 
sleep  was  always  more  or  less  disturbed.  Twenty  yean*  ago  1  ro- 
move<l  a  tumor  of  this  character  as  large  as  a  chestnut  from  the  left 
iftdc  of  the  chest  of  an  old  gentleman,  who  had  not  l>een  free  from 
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pain  for  many  years.  Besides  being  painful,  it  was  so  excessively 
sensitive,  dial  lie  wa-^  CTimpelted  t<i  protect  it  from  liitj  clotiies  by 
woaringa  rinp;  muHeofclnth  am^  cotton,  about  tbrco  inches  in  diam- 
eter and  an  indi  ibit-k,  whicb  was  kept  in  it;*  position  by  a  Hliuulder- 
9trap  and  bandage.  In  siiuh  casc^  tbe  patient  should  be  rendered 
in;«en*4ible  l)y  an  aniEstbetic,  tb*^  tunn)r  renioveti  as  npeedily  a^  |K)Ssi- 
ble,  and  tbe  wnuiitl  troaltHl  as  if  it  bad  resulted  from  any  other 
oauw?. 

7.  Hifdafit}.--'\  eyst  wbirb  in<'Io!*es  a  ve>iicnlnr  worm  is  called 
a  hydatid.  It  is  a  parasite,  ami  each  wurm  or  echinoeoeous  consists 
of  a  distinct  head  nnti  body,  and  is  lurnitihed  with  teeth  that  can  be 
seen  diistinctly  with  a  mieroecope.  When  they  <M'«'ur  in  the  liver 
they  niay  prove  fatal ;  o(MiiHi4»nally,  however,  suppuration  takes  place, 
and  if  it  Ik.'  allowed  to  escape  tluou^b  a  large  external  oj>eaing,  the 
hydatids  n»ay  accompany  it  and  tbe  patient  recover.  The  specimen 
exhibiteil  is  tbe  moyt  perfect  I  have  ever  seen.  It  cxi!4te<l  in  the 
uterus,  was  accompanioti  with  alt  the  symptoms  of,  and  was  mistaken 
for,  Bright's  disease  of  the  kidneys.  The  urine  was  highly  albumi- 
nous, the  sight  was  impaired,  all  the  cavities  were  partially  filled 
with  serum,  and  t*he  was  ex«!ssjvely  feeble.  Her  ua-se  being  con- 
sidered hopeless  by  her  physicians,  I  was  rwjnesttil  to  see  her,  and 
upon  inquiry  I  found  that  she  had  not  metHtriititetl  for  four  months, 
and  there  being  a  ilecided  enlargement  and  indnrutiim  In  the  hypo- 
gastric region,  a  sound  wa^  (lassMl  into  the  uterus  witli  the  view  of 
producing  expulsive  pains  sutticient  to  remove  the  contents,  and  tbe 
following  evening  the  specimen  whieh  I  present  wiw  extruded.  In 
a  few  days  the  albumen  ilisap|>cared  (rom  the  urine,  the  serum  cifused 
was  speedily  absorbed  and  etimitiated,  and,  her  health  was  soon  re- 
stored. In  twelve  months  after  she  was  relieved  of  this  difficulty 
I  delivered  lier  of  a  healthy  child,  which  is  still  in  good  health. 

According  to  this  elassirteation  there  are  aeven  simple  or  benign 
tumors,  which  wliiu  entirely  renmved  do  not  return,  and  become 
injurious  and  troublesome  only  by  their  size  anti  loaitiou. 

The  next  lecture  will  be  devoted  to  semi-malignant  and  malignant 
tumors. 
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5^n-MAMnNANT TUMORS  imlude  the  fihnm.'*  am!  oiMtlicIIal.  Thi- 
former  nrc  iliviclt'd  hy  8yinc  into  the  tiilwrculur,  |»antT«Uu%  ami 
fihro-cartilaginoti.'^,  Moru  recent  patlir>lo^iKLs  liavc  desonbcti  otlitT 
varietlfs,  wlilch  aiv  arranged  under  tlie  tollowing  liead:^:  1st.  Fibrous. 
2cl.  Malignant  KhrcutH.  3<I.  Uwurrlng  fibroas.  4tb.  Fibroplastic 
or  eiicb(>ndn>in»ton8.     6th.  Keloid. 

The  Riirfact'  of  fibrous  tumors  is  genendly  irregular,  although  the 
s|>eciinen  I  now  exhibit  is  almost  perfectly  f»mooth.  They  al^o  vary 
in  density  from  the  finniieK'*  of  cartilage  to  the  consiwtem^  of  the 
pancrea--.  Tlie  size,  ae  in  all  other  tiiinors,  la  exceedingly  variHl>le. 
Thrv  gcncnilly  prest^nt  a  gniy  or  yellowish  appcanince ;  when  di- 
vided with  the  knife  (hey  impart  a  gritty  Herniation  to  the  hand.  A 
flection  presents  a  whitish  hue,  and  is  composed  of  ligamentous  ti&tne 
and  nuclesitcd  fibrea.  They  are  surroiinde«!  by  wliat  appear?*  to  Iw  a 
capsule^  which  is  firm  and  strong,  and  o(im|Hi*ed  of  e^ndouK'd  cel- 
lular tissue. 

When  the  material  of  the  tumor  is  de]>ogitcdy  the  ei'lluUr  tissue 
envelops  it  closely,  and  when  thicUenetl  by  pressure  U  calleil  a  cap- 
Bule.  These  tnmors  may  remain  almost  stationary,  or  increase  very 
slowly  for  many  years;  if  small  they  arc  only  incouveuient,  but 
when  large  they  may  prove  fatal  by  ileranging  the  functions  of  the 
im|K>rtaat  organs  in  the  vicinity,  wiiliiuit  tiie  tumor  having  under- 
gone any  decided  structural  change.  Aftor  a  greater  or  less  |)eriod, 
however,  it  u.'*iial!y  ha|)|>cn-i  that  di^^integraiion  corumenccs  inter- 
nally, the  ftrncture  Ijccomcs  changed,  and  the  skin  finally  iuBamcn, 
ulci'mti's,  and  the  fluid  contents  esc»|x>,  Icnving  a  rough,  fungouA, 
bleetiing nicer  of  a  character  .so  malignant  thai  all  the  con^ititntional 
symptoms  ol)scrve<l  in  cancer  !*pec<lily  l)ccome  apparent.  Ooitwon- 
ally  these  tumors  soOen  in  the  centre  ;  the  solid  Mructure  di^tapirenn), 
leaving  a  c^'st,  lllletl  with  a  fluid  which  is  not  uniform  in  color,  and 
which  may  lie  mir-taken  for  an  ordinary  cystic  tumor. 

The  malignant  fibrou!*  tumor  n-sembltis  in  every  respect  the  one  I 
have  endeuv'on-d  to  desrrilx?,  and  we  l>eeome  convinced  of  a  iliffcn-nty 
only  by  the  decided  tendency  to  return. 
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The  6hro-p|&<»tio  tumor  wiLS  first  de^^?ribed  by  Lcbert  iu  his  sptea- 
dkl  work  on  ^latholojry.  Hv  thinks  it  iKriMipic^  n  |M)i4ition  interme- 
cliutc  betweon  the  tihroiis  :uifl  lihro-i-el  hilar.  They  pivseiit  the 
6brau&  stnic'ture  with  tibro-pliislir  cells  iiml  cl(ingate<l  nuclei;  when 
divitiM)  the)'  pif»cnt  a  !ihining  moist  appciirancc,  ami  the  ntirfime  is 
discoloreil  bvspDt*  that  nmv  bt?  re*J,  piukish-brown,  or  livi^l.  They 
rewuibic  flesh,  are  not  tflnaeiott;,  nc<!iir  most,  frequeiuly  in  y**iing 

ipeo|>te,  and  are  generally  locattsl  either  in  the  bones,  on  the  neck, 

[ficN9,or  nianiniie.     When  removal  they  occasionally  return. 

Reeurrhu)  Fibroid  (rroicths. — We  are  intlebK'd  to  Paget  for  a  cor^ 
rectdeerription  of  these.  In  ni»[M?aranoc  they  resemble  the  »>mm<m 
fihroufi  tumors,  but  their  minute  Htructure  is  of  a  fibro-phu'tic  charac- 
ter; llie  niicr«)8cope  pevL':il.'*  the  existence  of  very  narrow,  elongatetl, 
caudate,  and  oat-.^haped  nucleatetl  cells,  many  of  which  have  lonj:  and 
^obdivideil  terminal  proccfwes.  This  variety  is  exceedingly  liabht 
to  n*i*ur,  and  the  malijinancy  apj>cars  to  increase  after  each  excision, 
ilthotitsh  tlie  thin!  or  fourth  ojK'ralion  has  occasionally  proved  suo- 
3e»ful. 

Etn^K^ndromn. — This  is  not  iincoinnion,  and  presents  two  varieties. 
TIk*  firel  ami  most  simple  never  beconM*s  large;  it  iui^reiuet;  very 
slowly  and  is  never  painful.  It  preaentn  a  smooth,  firm,  round,  and 
flalteni'd  or  nvoid  appearanee.     It  oecura  usually  in  the  small  and 

'  abnit  bono*:,  as  the  phalanges  of  the  lingers. 

In  the  other  variety  the  tumor  increases  with  great  rapidity,  and 

loften  in  a  few  months  l>ccomrs  enormously  large.  They  sometimes 
OMif\'  at  one  point,  whilst  they  bet-ome  lc?«  consistent  at  another, 
and  ultimately  the  skin  inflames  and  ulcerates,  as  in  the  other  va- 
rieties, through  which  a  fluid  resembling  jelly  escapes  in  greater  or 
9M  abundance,  ocnirding  tn  the  extent  of  the  cavity.  The  follow- 
ing arv  the  microscopic  apiK'arances  given  by  Kricht^en  in  his  valu* 
able  work  on  Surgery :  "  The  plate  i<hows  a  dit^tinct  matrix,  in  places 

,  dimly  granular,  in  nihers  slightly  fibrous,  iml>edded  in  which  are 
eaUa  and  nuclei  of  varioun  fnrms  and  ^ize4.  sunie  rtjund  or  irregu- 
larlr  oval,  from  2Jiofl*  ^  sAo^^  ^^  ^^  '"^^  >"  diameter;  many  are 

,  btaacbed  or  caudate.  Some  of  the  spheroidal  eellii  are  gmnular, 
others  Irnve  nuclei  of  irregular  outline,  and  inters[>orscd  amongnt 
thecn  ore  a  few  oiJ-globuleti.  The  general  npiiearanee  is  that  of 
fcKal  cartilage,  from  which  it  can  with  difficulty  l>e  dii^iingninbeil,*' 
Fibrous  tumors  cannot  easilv  be  mistaken  for  those  of  a  ditferent 
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c-linructer.  They  are  more  firm  ami  less  movable  tliuu  tlie  cncn'sted, 
and  diifiT  in  shajie,  locality,  and  <^<m8iHtence  from  ihc  (iitty,  are  less 
bartl  and  painful  than  liie  seirrhuiis,  are  m»t  84>  rapidly  developwl, 
and  are  less  elai^tic  than  the  encRphaluid,  njlloid,  and  melanotic 
tumons.  The  moKt  ecMuruon  loi'ation  is  in  the  vicinity  o(  the  parti- 
tid  gland,  although  they  frequently  occur  in  the  antrum  Ilighmori- 
Htmni,  or  manimfe,  an  well  as  upon  8onie  ulher  portions  of  the  h«H]y. 
I  have  n'moved  tliree  large  fibmns  tumors  that  were  locateil  l»etween 
the  uUlnminal  muscles  and  [«!ritonenm.  One  was  ^litiiuttK]  al>ove 
the  unihilifn.«  on  the  lel^  side.  The  peritoneum  wa.s  removed  with 
the  tumor,  in  cun^'equence  of  the  uniou  being  so  intimate  that  (hey 
could  not  Iw  wpiiratHl.  In  the  other  iii-hcs  (lie  tumor  wiv*  litntted 
upon  the  right  and  lower  |Mirtion  of  the  abdomen  ;  each  weighed 
about  four  poundif ;  they  were  removed  without  the  peritoneum  being 
injured,  and  in  all  with  the  nujet  salisfaetory  result.  The  fibroun 
tumoHj  which  I  exhibit  resemble  one  another  very  clonely  Imth  in 
siiie  and  apiK.'arunce.  This  was  a  uterine  polypuo^  and  was  re- 
moved by  DiipuytrenV  knot-tiphtcncr,  to  which  a  Rtrong  silver  wire 
was  attached,  and  that  an  uvariau  tumor,  whii-h  WiUs  rcmove<1  at  the 
request  of  the  patient  by  making  an  incision  through  the  aUlominal 
parietes  directly  over  tbe  tumor,  wliivh  when  ex|>osed  was  detached 
from  the  surrounding  part;i,  and  ai^er  the  p4ilic]e  wns  ligatcd  it  wan 
renmved.  Both  the  |M.ilicle  and  ligature  were  aMuwed  tn  remain  ex- 
ternally, and  the  patient  not  only  recovered,  but  has  since  given  birth 
to  twit  henltby  ehildn'n- 

This  sac  contains  a  fibro-eartilagiuous  tumor,  which  is  usually 
callc<l  cncbondroma.  This  i»  a  corret-t  likenecn  of  the  brave  bat 
unf<)rtntiatc  young  man,  which  was  taki-n  only  a  few  days  before  tbe 
operation  wa*  jiorformed.  The  tumor  exti.'nde<l  fronj  the  unihilieitA 
to  the  axilla,  involved  four  ribs,  and  weighed  sixteen  |Kniuds.  In- 
feriorly  it  wai*  located  between  the  abduminal  muwleft  and  perito- 
neum, fn)m  which  it  waa  with  great  tliHioulty  »lelached.  When  that 
part  of  the  operation  wha  cimiplete<l,  I  found  that  four  of  the  rib« 
were  involvetl,  being  greatly  enlarged,  cHrtihtginous,  and  uoiistitu- 
ting  the  gn-ater  [mrcion  of  the  su|M>rior  two-third.s  of  the  tumor. 
When  they  were  i-emoved  the  cavtCy  of  tbe  ehe»t  wa**  nwe^warily 
cxpoanl,  and  the  lefi  lung  t-ollaiihfd.  Nciiher  the  |)eritoneum  nor 
pleura  were  woundHi,  but  the  latter  flloughwl  8ome  days  afterward, 
MJ  u*i  lu  cxpiKie  the  heart.     1  cntertuineil  Hliting  ho{>e  of  bis  rceovur)* 
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Dislntefiration  has  conimeiK^l  in  tlip  inrerinr  jKtrtloii  of  thp  inmnr, 
but  the  roinaimler  prtwents  ntl  the  p(K-tilianli(^  of  an  enchnndmma. 

Rcoeiilly  I  rviiiovwl  in  this  city  a  tumor  of  this  charaolcr,  which 
involvefi  the  h)wer  two-thinls  of  the  s<'apuln,  as  well  as  a  large  <*ii- 
ecphaloid  gruwth,  whiuh  extendofl  intu  the  axilla.  TheoartilaginMUS 
tumor  innrle  it*  appeamnct'  twenty  years  ago»  in  the  State  of  New 
York ;  it  was  then  removed,  aud  until  recently  the  |Hitient  oonaidered 
himnelf  |H'rnianent!y  rclievefl.  After  it  made  its  appearanee  the 
seeund  time  it  not  only  inorcase<l  rapidly,  but  al«)  became  cxcea- 
flively  painfid.  To  the  anterior  portion  of  the  tumor  wan  attached 
an  eiiceplmloid,  which  w:uj  painful  in  (*onNei|ueiiee  of  the  distention 
of  the  muscles  under  wliieh  it  was  situated.  The  wound  healed 
readily,  and  in  aliout  six  nionlhs  he  returned  with  an  enecphHloid 
tumor  Iarg4'r  than  the  one  which  h:id  lx*en  removed.  That  »ah 
o|>enit(?d  u|)on,  as  there  had  U-en  a  f<Rat  improvement  in  his  ^ffneral 
heidtli,  ami  a  few  days  i>i nee  1  had  the  pleasure  to  meet  with  him  in 
my  oHicc  in  ])erfect  health,  a  year  and  a  half  having  elapsed  »inoc 
the  last  oi»cration  was  |)crformcd.  The  last  tuuior  removcil  was  pn>- 
Doufieed  enci'plmhiid  by  the  best  microeoopi^t  of  our  city. 

Irmtmnil. —  Many  fibrous  lumorH  can  be  removetl,  providc<]  the 
OfM-ratioti   Ik?  |t«'rformed   ht-fore   they  a>«unie  a   nialifi^nant  chanu'ter,- 
and  will  not  return.     When  an  entire  l»one  is  iniplii-atcfl,  the  dif»-l 
easefl  jmrt  should  be  removed,  even  if  a  whole  extremity,  ihe  eu- 
|K>rior  or  inferior  maxillary'  hones,  the  clavicle,  or  eveJi  the  scti|ialft 
be  invnlvt-*!. 

Krhi'i. — These  have  been  so  called  iu  consequcnec  of  their  «up- 
posetl  re**fubluin'e  to  a  crab.  Being  more  intimately  coiuieetcd  with 
fibroui^  than  any  other  variety  of  tumor,  and  as  they  (Kvasionally  I»e- 
oome  malignant,  tht*y  very  pn>p<rly  o<*cupy  llie  |HM>itioii  in  which 
they  arc  phi(^.  In  Btnu'lure  they  resemble  the  5bro-plastic  tumor, 
and  vary  in  nhn  from  that  of  a  ohcs-tnut  t<i  a  man's  fist,  and  geiier- 
ally  they  incrca-w  more  rapidly  in  leiiKih  than  in  mngnitu<ie.  They 
refiendde  both  in  appearance  and  firriinet^  the  cii-atrix  of  a  burn, 
and  when  a  Ktrnng  prctli.'*|M>sition  exists  to  this  disease,  all  that  w 
uecewary  to  produce  them  is  to  remove  the  eutlcle."  Nejijroes,  who 
have  a  smooth,  t*ot\  akin,  are  much  more  liable  to  this  disease  than 
any  of  the  other  varietips  nf  the  human  family.  Ilefore  h>aving 
South  (.'arolina  I  exandnetl  a  healthy  young  colored  man,  whose 
Uxly  was  covered  with  iliem,  wherever  the  fikin  wiis  subjected  (o 
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tXke  friction  of  the  i?us|H?p(t('rs,  tlie  wai^ll>aiul  of  Uit-  panUiIounft,  or 
rthe  contents  of  the  pockets,  or  was  accidentally  injured.     In  Cali- 
flbroia  tt  i^  u  very  rare  <)i>en»4>;  I  have  met  with  ohiy  one  ruse  in  the 
State.     I  treatei)  a  ease  in  8uuth  Carolina  in  which  a  Itimnr  of  this 
^lanuiter  beiame  eanuerouM,  and  ultimately  proved  &tal  after  being 
ovenl  timfw  removeil. 
Krfoid  ta  Dot  amenable  either  to  internal  or  external  treatment. 
The  6r%t  case  of  thii^  uhunirter  upon  whicli  I  n{>er:itrd,  resulted  from 
the  intriiduction  of  a  sctou  in  llie  back  of  the  ueck.     The  luiuor  was 
imrefully  removed,  the  wound  was  chimed  by  the  intcrrupte*!  n^uture, 
tod  in  five  or  irix  days  the  union  was  [)erit>ct,  but  from  thul  time  the 
^cicatrix  appi-nreil  gnidunlly  tn  widen  and  enlnrge,  and  in  two  months 
a  tumor  exi.sted  larj^cr  than  ihc  one  previously  excised.     I  tlieu  de- 
termined Dcx'er  to  interfenf  Mrith  snrh  tumors  again,  and  con.s4T|nuntly 
have  always  refused  to  »tibic4;t  such  patients  to  ^urg^ii^I  treatment. 

f^tkhfiiomn  or  cmicfoUi  is  usually  hn^itc*!  either  upon  tj^e  skin  or 
OMlonos  membrane, and  occurs  must  fre(|uently  on  the  uuder  lip,  the 
[©«»***,  eyelids,  up|M_T  part  of  the  fac-e,  scrotum,  anus,  and  uterus, 
aliliiHi^h  it  ap|jeurs  oeciLsionally  upon  every  portion  of  the  Ixxiy. 
It  sonii'timcs  ei»mmen4'es  upon  the  under  lip  as  a  simple  fissure,  which 
deepens  gradually;  the  edges  bei.'ome  indurateti  and  evetled, and  the 
«ir6u«  pri'sents  an  unhealthy  appearance.  Occasionally  a  dark  scale 
appevB  upon  the  nose  or  up(»er  part  of  the  face,  particularly  of  old 
pcoplcj  which,  if  irritatc<l,  rapidly  inci*eases  in  size  until  it  presents 
ihc  appearanr«  above  indicatetl.  More  frequently,  however,  a  small 
firm  tubercle  apiK-ars,  which  soon  ulcerates,  an<l  although  it  may 
k«pread  very  slowly,  will  ultimately,  if  ne^^lected,  involve  the  lyra- 
jphatic  ganglia  in  the  vicinity,  which  i«  soon  followcrl  by  the  can- 
ceixtus  mchexia,  which  indicates  the  existence  of  an  incurable  consti- 
tutional di*ea-e.  The  Imsis  of  these  InmorK  is  fibrous,  to  ivhieh  the 
I,  numerous  and  morbid  epithelial  scales  closely  adhere. 
In  appearance  (he  sculew  rtM-mble  those  of  the  epidermic,  with  the 
«xce|>t!on  that  their  arran^'menl  is  different.  Sometin>e«  these  scales 
are  uitermixed  with  globular  l>odies,  and  in  i»ther  cases  with  cells 
whidi  reevmble  those  of  true  nudi^uant  mincer.  The  treatiiicut  of 
epithelioma  i.s  exc4H*ding!y  satisfiintctry,  except  when  it  has  Iw^n  neg- 
lurted  until  the  ganglia  in  the  vicinity  have  become  enlarged  and 
induratei].  and  the  canwrous  cachexia  has  made  its  appearance,  for 
the  n-uioval  of  which  no  remeily  ha'^  yet  or  will  most  probably  ever 
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be  discovered.  AV^hen  external  they  i*hoiiM  be  removwl  with  the 
knife,  provi<leil  that  can  l>e  acoonipUshed  without  inriirring  the  risk  of 
a  fiitul  hiL-uiorrhu};e.  I  repent,  thut  the  tiviLttneiit  uf  epithelioma  ts 
exceedingly  8atisfhetory,  even  when  the  under  lip,  the  eyelids,  and 
other  important  portions  of  ilie  body  are  involved;  if  pro|K'rly  re- 
moval they  seldom  return.  When  kH-nted  upon  the  umh-r  lip,  nnd 
not  tnure  than  an  inrb  iu  implicated,  a  V-Hlmped  |torlion.  ineluding 
the  tumor,  should  l>e  ivmoved,  and  the  wound  dresse<l  n?*  directed 
when  the  o|K'ratioti  was  deM-ribctl.  Shoidil  it  becume  iieeefesiry  to 
remove  so  much  of  (he  lip  as  to  render  the  numth  inconveniently 


Fir.  «. 
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ftmiill,  it  may  be  enlarped,  and  the  wound  of  lb**  under  lip  covereti 
with  miieous  riiembmne  hy  dividinfr  the  lutter  n  quarter  of  an  ineh 
higher  than  the  integument  ami  muscles,  which  :ili<uild  be  placed 
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be  (lisroverwl.  When  external  thry  ^lioulcl  be  removwl  with  ihr 
kniCe,  proviilwl  llml  «in  lieai't'omplis.liwl  without  incumnjy  the  ri«k  of 
a  fatal  liiemorrha^.  I  reppnt,  that  the  tn^nttiiciit  of  c-pithelioiiia  a 
exceetlingly  «ilisfaet«ry,  even  when  the  uiuler  lip,  the  eyelids,  anH 
other  important  portions  of  the  body  are  iiivolvwl;  if  proiwrly  re- 
moved thoy  e^clduiii  rL'tiirti.  Whmi  ]ofale<l  upon  (he  under  lip,  and 
not  mure  than  an  inrh  i?  implicated,  a  V-shapoil  {Kirtion,  including 
the  tumor,  (should  be  removed,  aniJ  the  wound  dressed  as  direeted 
when  the  oj>eration  wa-*  th*wril>cd.  t^bouhi  it  bwonie  necessary  to 
remove  so  much  of  (be  h'p  us  to  render  the  mouth  inconveniently 

rir.  :i4. 
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small,  it  may  be  enlarpred,  and  the  wound  of  the  under  lip  oovere<1 
with  mucou:^  raendiiane  by  dividing:  tin*  hitter  a  quarter  of  an  inch 
higher  than  the  integument  ami  ntniH;!^,  which  i:hould  Ix?  placed 
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Wlien  tlieentiru  lip  is  involved,  wliir!h  is  not  unfrtH^uent,  it  should 
Itc  removed,  and  the  defieieiicy  snppliiHl  either  by  dissecting  up  a 
fwrtion  of  the  ititegumeiit  in  the  vicinity,  eorrcppondiiig  in  sliape 
witli  that  rcniovc<I,  or  by  detaching  the  skin  from  the  chin  and 
superior  port'n»iH  <if  the  neck  to  the  width  of  that  removed,  and 
elevatinj;  it  sutricrently  to  supply  the  deficiency.  By  examining  Fi^s. 
31,  35,  36,  37,  you  can  form  an  idea  of  the  probable  result  of  $uch 
an  (i|»erati()n  when  projK'rly  |)erfuruit.Kl. 


Pi«.  37. 


$' 


In  Fig.  31  the  Rap  niui  taken  from  one  side  of  tb«  face,  tlie  Me 
bdng  determine<l  by  a  [bittern  cui  out  of  blotting-paper  after  the  diA- 
osscd  portion  was  reuiu\*e4l.  The  cxiremitr  of  the  flap  sloughed, 
although  a  sufficient  quantity  remained  healthy  to  rcmovc  the  de- 
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fannity.     The  phntngraph  was  taken  only  a  few  tlays  after  the  o|»era- 
titm  v«8  completed,  and  liefore  the  tumefartinn  siiImmIchI. 

In  Fiff.  36  the  entire  lower  lip  was  reinoveitf  and  a  Map  woh 
ntlsed  fmra  each  Eiide,  and  united  in  the  centre  and  inferiorly.  Thia 
pmieot  afler  the  o|K>ra(ion  disitppoareil  fur  fifteeu  days,  lived  as  usual, 
luidwhen  he  returned,  even  under  sueli  disa<l  vantages  the  naiun  waa 
oonplcte.  It  is  always  better  to  remove  the  pedicle  as  cloae  to  the 
fiB<«<  as  po^ible,  and  a[luw  the  wound  to  heal  by  granulation,  than 
to  replace  it  afler  it  Urn  been  reduced  to  the  proper  »i£e  and  shape 


Pis.  a. 
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In  npplr  the  drficienn)'.  The  sutures  should  neither  be  removed^ 
DOT  the  Ojiemtian  completed  before  tlie  seventh  day,  lest  the  entirr 
flap  may  plough,  and  a  failure  result. 

In  Fig.  37,  llie  upj>cr  and  lowi^r  lip:*  were  both  Implicated,  and 
the  flap  wafi  taken  from  the  side  of  the  face;  but  notwithstanding 
thi'  n[M'Rtrinn  was  followwl  by  cryf"i[K'liLs,  the  cntin^  wfMind  healtMl  by 
ihf*  fintt  intention,  and  when  the  opnvtion  was  fi[>ishe<1,  bat  little 
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itefnrniity  remained.  The  result  in  this  case  was  not  only  grntjfyl 
ing,  but  also  very  extraordinary,  and  provo*  (MnoIuMively,  that  ii 
California  plastic  operations  will  suooei'tl  as  well  hs  in  any  otli« 
cHmatG  or  country,  when  skilfully  performed,  although  a  ooDtrary 
opinion  has  not  only  been  expressed,  but  al^i  published  in  a  medi- 
cal journal  of  this  city. 

Id  Fig.  89  the  tumor  involved  the  entire  under  lip  of  a  man 
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wventy-uine  years  old.  After  it  was  removed  a  iMTpendicular  in- 
cision downward  wiw  made  on  each  side,  and  the  skin  dissoele*!  up 
to  a  sutlicieut  extent,  when  raised  an<l  secured  by  suture»^,  to  supply 
the  deficiency  ;  in  five  days  he  returned  to  his  friends,  and  but  little 
if  any  deformity  resulted  from  the  operation. 

Fig.  40  represents  anotlier  case  in  whieh  the  lower  lip  was  remove 
(Fig.  41),  and  a  flap  raised  from  either  side  to  supply  the  deficiency^ 

In  Fig.  4>i  you  will  Hnd  the  result  of  an  operation  to  replace  the 
eyelids  destroyed  by  an  epithelioma  (Fig.  42).     The  flap  was  taken  -n 
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invurinbly  becq  successful.  The  result  ia  Htlributable  not  ooty  ti> 
the  fai*t  that  the  flu |>  was  alwfiys  nmde  eo  long  that  stranf^tilnttoii 
was  rcndurcd  impossible,  but  also  to  tlie  use  of  the  worm-water 


Fta.  41 


ilrcHsing,  nitil  in  (he  mlvor  sutun^  boin^  allt)wt*<l  to  nnnaiti  from 
Hcven  tu  ten  ilays  before  the  dup  vtOA  dettfehed  and  the  operation 
completed. 

MalifjnaiU  Tumnrn. — Tumors  of  tliis  character,  even  if  treated 
early  ami  pn>ix'rly,  have  ni»t  only  an  inherent  nnti  decide*]  tendency 
to  rfturn,  but  their  composition  is  different  from  that  of  any  of  tl»e 
healtliy  tissues  of  the  botly.     They  pret«ent  four  varieties. 

1st.  Colloid  or  pflatinouii. 
3d.  Enceplmloid  or  sofV 
3.1.  Soirrhus  or  hard  caneer. 
4th.  Melanosis. 


It  seldom  acijuiros  the  maguituile  of  an  euoepbaloid,  increases  lesh 
rapidly,  and  is  not  so  liable  to  return. 

The  specimen  exhibited  was  renmved  from  the  base  of  the  tongue 
of  a  young  njuu  fruiu  Calaveras  County,  in  this  State,  six  or  seven 
years  ago,  with  an  <'crasenr(Fips.  44,45).  Tn  prevent,  as  I  suppoeeii, 
the  possibility  of  luetnorrha}!^?,  the  Jingniil  artery  was  Iij;ated  a  week 
before.  The  toiigne  being  placed  under  the  control  of  the  surgeon,  by 
passing  a  stroag  ligature  through  the  centre  from  below  upward,  a 
transverse  iueision  was  then  made,  ooinmencingan  inch  from  the  ex- 
tremity and  terminating  at  the  median  line,  and  then  a  per|)endicular 
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incision,  commencing  at  that  point,  extended  to  thebaic.  The  nMi- 
narv  tVrnwur  was  tlK-n  a]>[»lie<l,  as  ivpre*KMittHi  in  Fig.  45,  an»I  halCn 
turn  of  tilt;  srrew  rtuulc  every  tliirty  seconds  until  the  tunmr  was 
detached.     In  aljout  t^vo  hoars  htcmorrhage  enpervencd  froru  the 
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anterior  portion  of  the  tongue,  furnished  bv  the  vessels  of  the  oppo- 
site side,  which  it  rfqiiired  the  use;  i)f  thn  aetiial  cautery  to  control. 
At  the  expinition  of  two  years  a  tumor  of  the  same  character  made 
its  appearance  upon  the  opposite  side  of  the  tongue,  involving 
the  bume  of  the  entin?  ctrgan,  and  was  rcmovwl  liy  a  strong  ligature 
placed  lielow  tlic  tunmr  by  tlie  use  of  a  I^rge  curveil  needle,  after 
the  cheek,  from  the  angle  it(  the  mouth  to  the  last  molar  t(Mith,  had 
been  divide<l.  On  the  sixth  day  the  entire  tongue  sloughed,  and  the 
patient,  who  was  too  brave  t<>  deserve  such  a  fate,  died  on  the  tenth 
day,  which  is  probably  a-s  favorable  a  residt  as  cjui  lie  expe<.^t«i  from 
such  an  o|x>ration.  This  case  wus  published  iu  the  Pacific  Medical 
Journaf. 

&icephaloid  or  iUduUary  Sarcoma. — The  terra   cnccphaloid  is 


LECTURE    X. — ENCEPHALOID. 


137 


emplnywl  in  consequent  of  the  striking  n?!scmblance  of  the  substance 
of  these  tnnion?  to  brniti^  bolli  in  iij>[>earatice  nriil  chfinlfal  ooiii|kj- 
sition.  In  color  it  is  either  white  or  rc^ldish.  Numerous  septa  exist, 
and  the  contents  of  the  cavities  vary  in  density.  These  tumors 
ow'ur  frequently  ici  yoiiiig  jK-riious,  ancl  then  in^Tcasc  in  size  very 
rapidly.     They  are  always  elastic,  and  the  superfieial  veins  some- 
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times  become  greatly  enlareed.  The  elasticity  is  often  mistaken  for 
fluctuation,  and  an  incibiou  made  suitable  (or  opening  an  alMceas.  A 
caw;  oci-nrrtil  rtXH'ntly  in  this  city  fnini  a  cimtiiNMin  on  the  hip, 
and  when  tlie  tumor  was  removed  three  months  afterwards,  it 
weiglu'd  wiven  piMMuls  and  three-f|uarters,  and  had  lieen  opened  by 
a  physician  who  uintook  it  for  an  abscess. 

This  is  an  exccetlingly  malignant  tumor^  as  nuich  so  as  scirrhus, 
and  mudi  more  rapi<l  in  it8  development.     I  always  0|)eniLe  in  such 
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cases  with  great  reluctance,  as  the  disca**  has,  except  in  one  inittance, 
alwBv.*  retnrnetl.  You  will  fimi  numerous  fi|>eoimensof  thi)^  morbid 
growth  in  the  oiuseum  of  tlie  college.  When  removed,  the  (list^sr 
usually  reappears  externally,  although  ocuasionatly  Buine  iutemal  and 
vital  or^n  becomes  implicated. 

Scirrjuip,  or  cnrcinomaina'*  sarcoma,  occurs  very  frequently,  and 
derives  it^  name  from  itsexccnsive  hardness.  The  induration  i.t  not, 
however,  after  the  tumor  baa  exiRte*]  lur  sevi-ral  ninruliif,  nniforro. 
These  growths  are  not  only  vcrj*  firm  and  heavy,  but  aIi*o  exces^iveh- 
Itainful.  The  surrounding  parts  soon  hetH>nie  implicated,  and  par< 
ticulurly  (he  lymphatic  ganglions.  Tne  ekiu  generally  adheres 
firmly  to  the  tumor,  tiually  ulceraU*s.  and  then  it  i«  called  an  o[>en 
cancer.  Its  progress  ia  less  nipid  than  encvphiiloid  or  welanntiia, 
but  its  conM^quences  are  equally  Keriuus.  Aller  ulceration  take 
place  the  skin  aHOumee  a  dark  leaden  hue,  which  \n  pronf  po«itive 
that  liie  disease  has  Inxxmie  bulh  (Xinstitutioimt  and  incurable. 

The  fourth  and  last  variety  of  malignant  tumor  is  melunoaifi. 
This  jar  contains  the  best  specimen  I  havi.'  («'cn.  It  is  irregular  in 
sha[ie,  and  nearly  black,  from  whicli  i>eculiarity  it  receiven  its  name. 
The  small  tumor  exhibited  was  develo{>ed  on  the  wrist;  tJie  lar 
one  subsequently  came  in  the  axilla  of  rho  same  side,  ami  increfl 
with  as  much  rapidity  aa  an  encepbaloid.  Tliey  were  lK)tli  remoi! 
at  the  same  lime,  and  the  patient  went  home  apjiareutly  relieved, 
but  the  disease  relunied  in  the  cavity  of  the  thorax,  and  p|)eedily 
proved  fatal.  These  tumors  differ  from  the  other  varieties  in  color; 
they  gcnrnilly  occur  in  the  decline  of  life,  and  are  always  incurable. 
Microacopists  think  that  everj*  variety  of  malignatit  tumor  ia  com- 
poee*!  of  the  same  elements,  although  ililferently  arranged,  and  vari- 
able in  pn>jH)rtion.  "In  all  there  ia  a  fibrous  stroma  or  basis,  firmer 
and  clo^r  in  some,"  aa  io  scirrhua,  than  in  others.  This  yields  by 
premurc  or  scraping  a  turbid  juice,  terme<I  the  cancer-juice,  in  which 
grand  lt!H,  Cflln,  ptguientary  and  fatty  matters  are  found  in  varying 
proiKprtioDs.  The  granules  afe  minute,  sometimes  amorphous,  aC 
uther»  presenting  that  |»ecnlinr  vlbraturj-  condition  termed  (he  tao-4 
lecular  nmvemeiU ;  they  are  met  with  in  all  the  varieti<!S  of  cancer, 
although  ihey  occur  in  the  largest  quantities  in  scirrhu«.  The  cells, 
to  which  great  imi>ortance  has  been  attached  by  various  observers, 
and  which  have  often  been  looked  upon  as  characteristic  or  pathogno- 
monic of  the  diticase,  though  erroneously  so  in  Uie  strict  aoeeptation 
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of  the  term,  present,  however,  such  peculiar  appearances  that  it  ts 
almost  impossible  to  mistake  them.  They  are  large,  spherical,  fusi- 
form, or  spindle-shaped,  elliptic  or  caudate,  having  often  two  or  three 
terminations,  are  usually  com[)ound,  granular,  have  large  nuclei,  and 
prominent  well-marked  nucleoli.  These  api»earance8  are  presented 
by  them  in  all  forms  of  the  disease.  It  is,  however,  more  especially 
in  the  encephaloid  variety  that  they  assume  a  large  size,  and  present 
their  most  marked  fusiform  and  caudate  shapes. 

The  pigmentous  cells  are  principally  if  not  altc^ther  found  in 
melanosis.  The  value  of  these  microscopic  investigations  is  differ- 
eotly  estimated  by  surgeons,  and  I  must  confess  that  from  the  mis- 
takes made  by  the  professed  microscopists  of  this  city,  I  place  more 
confidence  in  a  diagnosis  derived  from  the  external  indications  com- 
bined with  the  constitutional  condition  of  the  patient,  than  from  the 
microscopical  appearances,  even  when  observed  by  the  most  experi- 
enced. An  able  surgeon  rarely  commits  an  error  in  diagnosis,  but 
either  microscopists  often  err,  or  these  tumors  are  not  as  malignant 
as  fiuf^eons  generally  believe. 

Treatment. — This  should  be  l>oth  general  and  local.  The  consti- 
tutional remedies  are  confined  to  those  which  are  calculated  to  re- 
lieve pain,  allay  irritation,  snp|H)rt  the  strength,  and  thereby  prevent 
the  rapid  increase  of  the  local  difficulty.  A  mild  but  nutritious  diet 
should  be  prescribed,  and  stimulants  avoided,  except  where  great 
prostration  exists.  Opium  or  some  of  its  preparations  should  be 
administered  freely  at  night,  in  order  that  sufficient  sleep  may  be 
obtained.  Should  the  preparations  of  opium  when  taken  into  the 
stomach  have  a  contrary  effect,  then  it  should  be  applied  either  en- 
dermically  or  hypodermically  as  the  patient  may  prefer,  or  codeia, 
hyosoyamus,  lupuliu,  or  brandy  should  be  substituted.  The  latter 
is  in  some  cases  the  best  narcotic  that  can  be  administered.  Pain 
must  be  relieved,'  and  sleep  procured,  in  order  to  arrest  the  progress 
of  any  disease,  whether  it  be  simple  or  malignant. 

The  local  treatment  is  much  more  important  than  the  oonstitu- 
tiooal.  The  part  should  be  kept  at  rest,  and  in  the  most  favorable 
position.  Xo  applications  should  be  made,  except  those  which  soothe 
without  irritating  the  integument  If  the  vessels  in  the  vicinity  are 
distended,  accompanied  with  the  other  indications  of  inflammation,  a 
few  leeches  may  be  applied  advantageously,  but  not  to  the  tumor. 
Counter-irritants  should  be  avoided,  and  the  extract  of  either  stra- 
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moiiium  or  bclladunim,  or  the  soap  and  Usid  plaster  Ktibelituted.  After 
ulceration  has  oopuri*ed  the  part  should  be  dresswl  twice  in  tweuty- 
four  hours,  and  the  disagreeable  snii'tl  rcmovwl  by  the  iisc  of  three 
ounwfl  of  the  chlorate  of  {Kitash  to  a  qunrt  of  water,  I>abarrnque'a 
ioliition  of  the  chloride  of  tunlay  the  perinaiignnatc  of  |>o(asli,  ur  car- 
bolic aci<l.  I  prefer  the  chlorate  of  putasb,  because  it  ta  Ices  un- 
plcai^nt  and  equally  offecttial. 

Eficharotics  have  been  and  are  still  employed  for  the  cure  of 
caiK%rs.  The  articrles  nstNl  are  niinenil  lunds*,  I'uu.Htin  potnsh,  and  ar- 
senic. Kxoept  the  acIiU,  the  best  is  zinc  pa'itc,  which  is  nmipcrteil  of 
ef^ual  parts  of  chh>ride  of  zinc  and  fliMir,  and  should  lie  allowe<I  to 
remain  twenty-four  hours,  durin^ii;  wliich  time  it  will  destroy  an  inch 
and  a  half  in  thickness.  Areenic  is  the  active  ingredient  in  most  of 
the  lots)  remedies  used  to  cure  cancer.  It  is  exceedingly  <]a.ugerouft, 
and  should  tievcr  be  prescribed. 

In  small  AU|)erAeial  epithelial  ulcers  located  upon  the  no«icorfaoe, 
nitric  acid  or  the  acid  nitrate  of  mercury  may  sometimes  be  awd 
Buccessfiilly,  but  generally  the  knife  is  dwHclwlly  preferable  to  any 
other  remedy,  an<l  i^huuhl  be  re:^>rtcd  to  bclbrc  the  disease  bt^^omcs 
constitutional.  When  the  lymphatic  ganglions  are  enlarged  and 
induratetl,  or  when  more  than  one  tumor  cxi$t»,  I  would  advise  yon 
never  to  use  the  knife  except  with  the  understnudlng  that  it  can  only 
afford  temporary  relief.  Should  either  the  cancerous  diathesis  exist, 
or  it  be  iniiM)ssible  to  remove  (he  entire  morbid  growth,  theii  do  not 
recommend  an  operation,  and  only  perform  one  at  the  earno-t  solici- 
tation either  of  the  patient  or  his  friends,  bec^u^^c  when  the  diseftse 
returoei  they  arc  always  dissatisfied  if  an  operation  has  been  recom- 
mendcd. 
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LECTURE   XI. 

Gentlemen  :  To-day  we  have  before  us  one  of  the  most  difficult 
and  important  mibjects  in  Surgery,  and  one  that  should  interest 
every  member  of  the  class.  Scrofula  prevails  everywhere;  the  in- 
habitants of  the  East  and  West  Indies,  according  to  Major  McCul- 
lough's  report,  being  more  obnoxious  to  the  disease  than  those  of 
firicisb  America,  or  any  portion  of  Ennipe.  It  may  be  defined  as  a 
peculiar  constitution,  which,  when  fully  develo|>ed,  is  characterized 
by  the  formation  of  tubercle.  All  who  inherit  this  pecoliarity  of 
constitution,  which  is  calle<l  the  scrofulous  diathesis,  do  not  suffer 
from  its  consequences,  but  may  escape  by  proper  management  even 
when  the  predisposition  is  decided.  I  know  a  lady  in  this  city,  who 
lost  her  mother  by  consumption,  in  whom  the  predisposition  was 
Mrongly  marked  from  the  period  of  her  birth  until  slie  was  fully 
matured.  The  lymphatic  ganglions  of  her  neck  were  enlarged,  she 
suffered  occasionally  from  ulceration  of  both  the  come»  and  tonsils, 
as  well  as  from  oth^  evidences  of  constitutional  debility,  yet  by 
ooustant  care,  and  prompt  and  pro])er  treatment,  the  difficulty  was 
overcome,  and  she  is  now  tlie  mother  of  seven  children,  and  in  the 
enjoyment  of  perfect  health. 

The  scrofulous  diathesis  sbouhl  not  be  confounded  with  a  general 
delicacy*  of  constitution.  We  often  meet  with  persons  who  are  thin, 
delicate,  and  irritable,  but  otherwise  healthy.  They  are  not  predis- 
posed to  scrofula,  but  have  inherited  the  nervous  temperament,  which 
is  exceedingly  common  in  large  cities.  B6rard  in  his  lectures  on 
physiolc^y  stated  to  the  class,  that  if  it  were  not  tor  the  emigration 
to  Paris  from  the  provinces,  all  the  inhabitants  of  that  city  would  in 
three  or  four  generations  present  the  peculiarities  characteristic  of 
the  nervous  temperament.  The  human  race  deteriorates  both  physi- 
cally and  mentally  in  large  dties,  and  consequently  becomes  more 
liable  to  scrofula.  There  are  certain  indications  by  which  you  can 
determine  the  existence  of  this  predisposition.  The  strumous  con- 
^tutioo  or  peculiarity  assumes  two  distinct  forms,  and  they  present 
each  one  variety. 
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In  the  first  and  most  conamon  form  the  physical  development  is 
sometimes  extraordinarily  perfect,  but  usually  it  is  rather  delicate. 
The  subjects  of  it  have  light  hair,  fair  complexion,  florid  cheeks, 
white  teeth,  and  mentally  they  are  generally  precocious. 

In  this  variety  the  skin  is  white  and  exceedingly  coarse,  and  there 
is  a  tendency  to  acne.  The  fingers  are  large  and  blunt,  and  seldom 
well  formed,  although  they  may  possess  great  strength.  The  eyes 
are  usually  gray  and  the  hair  curly.  In  persons  of  this  tempera- 
ment, when  tubercles  are  developed,  the  disease  runs  its  course  with 
great  rapidity. 

It  is  generally  believed  that  scrofula  is  confined  to  persons  of  fair 
complexion,  etc.,  but  that  is  not  true,  for  you  will  frequently  meet 
with  those  of  a  dark  complexion,  black  hair  and  eyes,  who  present 
the  same  predisposition. 

In  the  second  form  we  include  persons  who  are  dark,  with  black  eyes, 
and  are  exceedingly  sprightly,  intelligent,  and  even  precocious.  In 
this  variety  the  skin  is  dark  and  rough,  the  eyes  are  black  and  dull, 
and  they  are  remarkable  neither  for  physical  strength  nor  intellect. 
Whenever  the  strumous  diathesis  is  decided,  and  the  skin  fair,  upon 
inquiry  you  will  find  that  the  digestive  organs  are  weak,  and  the 
tongue  presents  the  pipped  or  strawberry  appearance,  so  called  from 
the  existence  near  its  root  of  numerous  red  pimples.  The  edges  of 
the  organ  are  red,  and  the  bowels  Irritable;  there  is  often  trouble- 
some diarrhoea.  Persons  with  a  dark  complexion  who  are  predis- 
posed to  scrofula,  frequently  suffer  greatly  from  constipation,  and 
the  peculiar  appearance  of  the  tongue  described  rarely  exists.  Occa- 
sionally, however,  the  rough  jagged  appearance  of  that  organ  may 
exist  in  other  than  scrofulous  subjects,  but  it  is  almost  always  in- 
dicative of  derangement  of  the  digestive  organs.  Scrofula  appears 
moat  frequently  in  the  skin,  mucous  membrane,  bones,  and  joints. 
In  this  city  every  physician  who  has  an  extensive  practice  will  meet 
every  day  with  fair,  light-haired  children,  who  have  eczema  of  the 
scalp,  which  is  always  of  a  scrofulous  character,  and  freijuently  when 
neglected  extends  to  the  entire  bo<ly.  In  other  cases  ulcers  exist, 
with  bluish  elevated  edges,  and  present  an  unhealthy  and  flabby 
surface,  which  secretes  the  variety  of  purulent  matter  described 
when  that  fluid  was  under  consideration,  and  they  always  heal 
with  great  difficulty.  They  frequently  exist  on  the  neck  of  a 
child  which  presents  the  usual  indications  of  good  health.     The  face 
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iiuy  [po  larjrc,  plump,  tinil  florid,  but  ytm  «in  always  fiud  other  ^vi- 

'Iroi-nsofwrofula.     When  the  miu'ous  membrane  is  iinpticati'ct,  there 

if  fmjii^Dtly  a  (lidclmrj^  Trom  the  eurs,  a  thickeniii}^  uf  the  niuctuii) 

mrnthranc  of  (he  nose,  nn  eiihirgnment  of  the  ton.siU,  prolapsus  ani, 

a  I'ajuriiial  diRharp?,  or  iiiflnntmatiuii  of  theeyelitU.     If  the  lutUT  lie 

iw^Iecfnl,  the  lids  may  Ijeeonie  either  invertetl  or  everleil,  with  a  h>ss 

of  (be  eyelashes,  and  even  of  vision,  and  it  always  prtxiuoes  perma- 

nt  deformity.     Scrofulous  afTet-tions  of  the  bones  nnd  joint.**  nre 

loeediugly  cummnu  in  Caiifuruia,  and  ttommenee  in  the  eunrellated 

rtnjrture  of  the  bone,  which  eontttitutes  rarics,  or  in  the  pcnoitouro, 

wliich  uHuully  n-Ji^ults  in   uecrrwiH.     When  this  diseajiie  attaclc*  the 

juint*  it  is  ealled  white  swelling,  whieli  may  be  simply  an  inflammu- 

tiou  auit  thickeniitg  of  the  eynovial  membrane,  or  it  may  extend  to 

uUvrution  and  dii^urgunization  of  that  cnembrune,  as  well  ait  of  the 

raTiila;!>3i  and  of  the  extremities  of  the  bones. 

The  cnlargemeut  uf  the  lymphatie  ganglions  in  &u  frequent  that  it 
WIS  formerly  supposed  to  oon^litute  and  represent  the  disease,  the 
nihiT  vjirielies  being  attributeil  to  some  other  eaus<*.  They  sonie- 
tinwAf  e5-j»ecially  u\xiu  the  nci^k,  bec<ime  s<i  enormously  enlarged  as 
to  produce  .'tuiVfH'ation.  The  testicles  frequently  become  implicated, 
and  tlie  enlargement  is  always  oh:im<*terize<l  by  exn^wivc  h!irdiips!». 
The  organ  bet-oines  irregular  in  sha|>e,  and  somelimei*  the  epiilidynii.'* 
t«  iD'tre  dl'tea.seil  tluin  the  gland  ilnelf,  although  they  both  finally  be- 
come rmpliaited.  Suppuration  ultimately  take»  place,  and  a  long 
and  pnqH-rly  directed  eoursc  of  trcatnii-nt  is  rofpiinnl  to  prevent  dis- 
i»rgnniiutiun,  and  consequently  u  desitruetion  of  tln^  function  of  the 
organ. 

Having  enumerated  the  less  imp<jrtant  di-sea-sth^*  which  result  fmni 
\he  9cn>fulons  diathesis,  I  will  now  ilirect  your  attention  to  tubercle, 
tbo  furnintion  of  which  is  an  evideuce  that  it  has  reacheil  that  too 
rn  fatal  point. 

It  is  called  scrofulous  sart'oma,  and  was  not  raeutioned  in  my 
lectures  on  tumnm  be<!auiie  it  rc*quires  an  entirely  ditferent  course 
ilment.  It  presents  two  varietitv  ;  in  one  there  an?  granules, 
arc  hard,  smooth,  and  bear  a  striking  rescmhlanoe  to  carti- 
lage. They  are  closely  connected,  arranged  in  groups,  and  are  not 
oiuch  hirger  than  the  head  of  a  pin,  and  consi.st  nf  what  is  calleil 
**nuMlilied  exudation-matter;  there  are  abundant  imlii-atiouA  of  in- 
flaninatory  action  in  the  vicinity,  and  they  have  a  drcidinl  tendency 
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to  unite  anil  form  thu  cummcm  yellow  tnbcn^lc,  which  prewntii  a 
jfraytsh-yell(iw,  gritty,  Remi-organized  niftse.  It  iiuparta  n  (crilly 
MnHfttion  to  the  knife  when  cnt,  iind  aflor  it  has  existed  for  u  con- 
siderable time  it  breaks  down,  leaving  a  cavity,  which  eeiTeUw  ■ 
mrdy,  imheattby  fluid.  These  deposits  are  found  most  frwiuently 
in  the  Iniigs,  although  they  ai*e  occahionally  met  with  in  the  bniin, 
upon  the  nincoiut  membrane  of  the  intestines,  in  the  bodies  of  the 
vertebrae,  the  extremities  of  the  long  InHieiii,  and,  indee<l,  there  is 
not  a  tissue  or  or^^aii  of  the  human  body,  whetlier  external  or  inter- 
nal,  in  which  tubercles  mny  not  be  dejiosited.  The  mieroHcopic 
eharaeters  are  tu*t  very  decide*!.  Acc<»r(Iing  to  Krichsen,  they  cnn- 
sitjt  of  a  honio^eneoiiH  (jtronia,  a  granular  matter,  which  la  priuei- 
[Hilly  met  with  in  yellow  tubercles,  Hrops  of  molecular  oil.  and, 
lastly,  conbideraUle  qunntitii's  of  im|»erfectly  developed  exudation- 
eel  Is,  o|>en  angular  or  broken  on  one  side,  more  or  le»p  dirtinte- 
gnitc<),  sHitionary,  or  <legrailed.  ludi-ed,  we  must  often  rccognijee 
tuberctle  by  iti^  negative  rather  than  it«  positive  chamctera,  by  an- 
<'ertaining  what  it  in  not,  and  so  by  a  process  ()f  exclusion  arriving 
at  its  true  nature.  It  is  easily  c'>ntouu<le«l  with  pus,  fn>m  which, 
however,  the  B]»|>earanfes  differ  sutfieiently  to  avoid  error  if  a  Ittlle 
care  be  taken." 

This  disease  may  ap|>ear  at  any  age,  from  four  months  to  a<;  many 
score  years.  Id  California  some  variety  of  scrofula  may  be  mee 
with  every  ihiy  in  children  three  Sr  four  months  old,  hut  usually 
strumous  ophthalmia,  enlargement  of  the  tonsils,  etc,  occur  luosl 
fn'<pu*ully  fr<iiu  one  to  four  years  of  age,  although  it  may  appear  at 
any  sutttH'quent  pericHJ,  and  tubercular  phthisis  may  not,  even  when 
there  is  a  constitutional  predis|>osition,  prove  fatal  before  the  ngv  of 
sixty-five  or  seventy  yean*.  Two  memliers  of  the  same  family,  with 
whom  I  was  intimate,  died  of  consumption,  one  at  sixty  and  the 
other  at  sixty-seven  year*  of  age.  They  lived  well,  and  when 
ynung  t(»ok  daily  active  exercise,  and  tlie  diaeoiK  was  only  dcvei- 
o[M'<l  when  age  had  rendered  thera  indolent. 

The  milder  forms  of  scrofula  are  more  fre<juent  in  childhood,  but 
the  tulwrcular  form  generally  occurs  between  sixteen  and  thirty,  and 
mun-  (teraons  die  at  twenty-eight  than  at  any  other  iieri'sl  of  life, 

CVtuMw. — The  most  fruitful  cause  is  unquestionably  hereditary 
prc<lis|M>*ition,  or  in  other  words  constitutional  jM-culiarity,  the  in- 
dictttiuufi  of  which  have  already  been  described,  aud  tliey  may  b« 
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SO  cleculed  that  ihcy  canaot  be  CDunteracteci  by  any  mcanK  that  njin 

-be  •dopU'd.     Some  supptwe  that  the  chihlreii  of  dyj^pepllf  parent:), 

of  Uiow  either  not  liilly  matiireil  or  Tar  advanced  in  life,  are  more 

rreqiicntly  iM;n>fuh>n-j  than  those  born  under  more  favorable  clreum- 

A  very  oominon  exciting  cntise  U  in]pn>|>or  food.  It  may  not 
oootain  snfficieut  nutriment,  or  it  may  be  so  difiioult  of  digestion  as 
to  be  incoti){>alible  with  j^ikmI  liealth.  Sometimes  by  overfeetlin^ 
the  digestive  organs  l)e<'ome  deranj^ed,  diarrhtea  snpervenes,  and  the 
aamcr  effect  ia  produced  that  might  be  expected  to  result  from  tlie 
absence  of  autnmcnt.  lui^ufficient  clothing  nhouUI  also  be  men- 
liunetl  as  a  very  common  exciting  cause,  particuhuly  on  this  coast. 
Here  we  really  have  no  summer.  The  skin,  uiilo«4  ii  be  well  pro- 
tected during  the  prevalence  of  the  trade-winds,  ceases  to  jierform 
it-'?  ftiijctions.  The  digestive  orgims  become  denoged;  and  this  is 
all  that  I*  ne**e!Wttr)-  to  pro<luce  the  di.sea<«  in  those  who  have  either 
tntK'riteil  the  predisposition  or  acquired  it  by  being  exposed  to  the 
tmases  which  have  or  will  hereat>er  be  enumerated.  The  want  of 
abundjiat  air  and  lights  particularly  if  combined  with  cold  and 
noiature,  w  in  all  cities  an  exceedingly  prolific  cause  of  disease  of 
ihU  kind.  The  children  rai^  under  »ucb  circumstances  arc  deli- 
citCf  soMill,  and  exceedingly  liable  to  the  various  milder  tbrms  of 
Bcrofala,  as  well  as  tu  curvatures  of  the  spine,  to  disea:«e  of  the  hip- 
I'oiut,  and  when  more  advancen  to  tubercular  consumption.  In 
scrofula  there  h  alwa*';*  defective  nutrition.  Tlie  digestive  organs, 
therefore,  perform  a  v*?ry  important  |mrt  lM>th  in  the  development 
of  the  disease  and  in  ita  arrest  and  eradication  afler  it  has  super- 
vened. 

TrratmetU. — Various  remedies  have  been  recommeuded  in  the 
treatment  of  scrofula,  but  they  are  not  all  equally  efficacious  in  the 
diflTerrnt  varieticrf,  and  during  their  use  the  strictest  attention  should 
be  pud  to  hygienic  regulations.  The  clothing  should  l>e  warm,  and 
daring  the  eammer  months  on  the  Pacific  coast  chamois  leather 
should  Im>  worn  over  the  flannel,  especially  if  the  digestive  organs 
he  dccidefily  ileranged.  The  diet  should  be  light  and  nutritious, 
and  taken  only  in  Mich  quantitiei)  ai^  can  lie  easily  digested.  Rice, 
milk,  liggHi  white  meat,  boiled  6sli,  and  the  ordinary  farinaceous 
sahpstances  should  Iv  prescribetl  so  long  as  the  b<jwels  are  irritable, 
and  all  aJcohulic  stimulants  should  be  excluded  from  the  treatmeuL 
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When  this  difficulty  has  been  ovenxime,  then  a  suituble  quantity  of 
nmn.'  iiutrilioitii  foml  t<houU1  be  allownl,  not  oftener  limn  four  limes 
ill  twenty-four  Itouifi,  for  there  is  nothing  more  iujuriou!*  to  children 
tlian  to  allow  them  to  take  nounshmnnt  b(;forc  the  iIigi*Htion  of  a 
previonx  rncnl  \a  romjilftwl.  A  small  (|uantity  of  gooci  |>ort  wine 
after  meals  f^houhl  l>c  (ircacrilxMl.  The  exen-ise  fihould  l>e  suited  lu 
the  streuj^th  of  the  patient,  and,  when  pusaible,  taken  in  the  open 
air.  And  even  n  change  of  residence  foraetiN>cs  bceomos  necessary, 
particularly  if  the  elevation  Iw  inereuHcd  to  frora  15<)0  to  2000  feet 
above  the  level  of  the  sea,  whi^'h  climate  a|)|K>are  to  exert  the  UMjet 
5ivorable  influence  upou  the  digt^tive  organs.  Warm  anlt-wntcr 
baths  are  also  ver.'  beneficial,  provided  j)ro|»er  precautions  be  taken 
to  insui*c  riMiction,  without  irritating  the  wkin  liy  excessive  frieniou 
with  coarse  towels  or  other  abominations  iu  the  shajwof  hair  glove«tf 
stra])s,  and  brushes. 

When  the  digestive  oi*gaus  of  scrofulous  childrcu  are  deranged, 
eepecially  if  diarrhiwi  exists,  and  the  ton^ie  is  furred,  with  red  edfres, 
half  a  grain  of  i^iloniel  should  l>e  given  at  night,  until  the  se<Tclions 
of  the  liver  and  (he  mucous  niembmne  of  the  intctitinal  nttial  Lieconic 
liealthy,  and  then  the  following  prf{mration,  if  proper  attention  be 
jMid  to  diet,  will  be  found  exceedingly  beneficial.  This  prescription 
is  intended  for  a  child  four  years  old. 

B- — Bi^niiilhi  SutiCJirb., gtj. 

Tiiici   Niii  U  VuiiiU'S,  Si»». 

8yr.  ZinKibiTM, Xi- 

Byr.  BimpUrii %l\y 

St.  Sig.  Tiiltr  vne  t(<ii*pannrul  four  time*  n  day. 

The  doee  may  l>e  increased  or  diminished  according  to  the  age  ttf 
the  patient ;  the  dose  for  an  adult  being  four  times  as  large  as  tliat 
for  a  child  four  years  old,  which  has  l>een  already  given. 

Scrofulous  children  with  dark  complexions  are  very  liable  Ui 
(tnimous  ophthalmia,  as  well  as  to  an  enlargement  of  the  lymphatlo 
gangliuDB  of  the  neek,  both  of  which  arc  accompanied  with  eonsli- 
patiun  of  the  ttowels.  In  such  cases  I  have  found  the  fidlowing  pre- 
scription superior,  as  a  laxative,  tonic,  and  alterative,  to  any  citm- 
binatinn  of  remedies  I  have  ever  administered.  This  preaoription  la 
intende<l  tor  a  child  four  yeairs  old. 
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R.— Eit.  Sennse  F) giv. 

Tinct.  Nucin  Viimic», 5'm. 

Tinct  Acoiiili  Rad., 

Ac.  HydrocjHD.,  &h gtt.  xv. 

Syr.  Zingiberin, Jiss. 

Syr.  SimpHcie, ^'J- 

M.  Sig.  Take  one  tprtspoonful  four  timea  a  day. 

Should  the  bowels  remain  constipated,  the  quantity  of  the  senna 
may  be  increased.  It  acts  on  the  liver,  and  exerts  a  decidedly  bene- 
ficial effect  upon  the  mucous  membrane  of  the  stomach  and  bowels. 

For  eczema  of  the  scalp  the  best  local  remedy  is  a  solution  of  the 
supercarb.  soda,  5ij  to  tlie  quart  of  water.  Three  or  four  doubles 
of  lint  or  old  porous  cloth  should  be  saturated  with  the  solution, 
and  applied  morning  and  evening,  evaporation  being  prevented  by 
the  application  of  oiled  silk  until  the  scabs  are  removed,  and  the 
zinc  ur  citrine  ointment  should  then  be  applied.  The  hair  should 
be  kept  very  short  during  the  treatment,  and  the  strictest  attention 
should  be  paid  to  cleanliness,  diet,  exercise,  and  clothing. 

In  strumous  ophthalmia,  in  addition  to  the  constitutional  treat- 
ment, local  remedies  are  necessary,  and  the  best  collyrium  to  remove 
the  excessive  photophobia  that  always  exists  in  such  cases  is  a  solu- 
tion of  the  nitrate  of  silver,  two  grains  to  Sj  of  distilled  water.  Its 
use  should  be  abandoned  as  soon  as  possible,  and  a  solution  of  sulph. 
aluminse,  grs.  v  to  the  5j  of  distilled  water,  or  some  other  astrin- 
gent substituted,  because  if  the  nitrate  of  silver  be  continued  long, 
it  stains  the  conjunctiva,  and  injures  the  appearance  of  the  eye. 

An  excellent  substitute  in  such  cases  for  the  preparation  before 
given,  particularly  when  the  effect  has  been  diminished  by  repetition, 
is  the  following : 

B.— Quiniie  Sul|>h., 3J. 

Syr    Khei.  Arum., 

Syr.  Zingiberis,  kh Jj. 

Syr.  Simplicis, 5U 

M.  Sig.  Give  one  teaepoonful  three  times  daily. 

In  cases  in  which  the  child  is  pale  and  somewhat  emaciated, 
without  the  existence  of  intestinal  irritation,  5iJ  of  the  precipitated 
carbonate  of  iron  may  be  added  to  either  of  the  mixtures  with,  in 
many  cases,  the  happiest  result.     I  prefer  this  preparation  of  iron 
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for  children  because  it  is  equally  effioicious  tuid  comparatively  taste- 
less. 

When  the  lymphatic  gimglionfl,  .siibmaxillnry  glamU,  or  teMticlrs 
become  eiilai^ed,  the  iodide  of  potu^ium  is  preferable  to  any  other 
remedy.  It  may  be  combined  with  laxatives  and  tonics  if  necei^«ar^'. 
-5'\*  to  5v'i  of  gymp  should  be  taken  by  an  adult  three  times  a  day 
in  leasptxinful  doses,  and  one-fourth  tJie  quantity  to  a  child  four 
years  old.  In  such  cases,  whether  male  or  female,  when  near  oral 
the  age  of  puln-rty,  Blaneanrs  pills  will  be  found  superior  either  to 
the  iodide  of  potassium  or  to  any  prtpanitiun  of  iron  RC|iurateIy  ad- 
ministered. The  worst  case  of  enlargement  of  the  ganglions  of  the 
neck  that  I  ever  treated  yieldefl  iu  three  m<inths  to  the  use  of  these 
pills.  Cod-liver  oil  is  highly  recommended  by  many  able  surgeons 
and  physicians,  yet  I  must  say  that  in  such  cases  it  has,  in  my 
hands,  failed  to  produce  the  eflwt  claimed  (or  it  by  its  advocates. 
Few  stomachs  can  retain  it,  and  fewer  .ntill  i-an  dlgeitt  the  quantity 
usually  administered.  For  children,  when  its  protracted  use  is  neo 
essary,  cream  is  prefemhle.  I  have  taken  it  niyscll',  but  never  witli 
advantage,  as  i(  alwny«  dcrangoil  the  stomach  and  acusl  as  a  aitburtic. 

Local  TVecUmerU. — This  consists  almast  entirely  in  the  use  of  such 
remedies  as  when  pniperly  appliett  will  remove  cntargcmejits  and 
indurations  of  the  partj^  Implicated.  Equal  quantities  of  the  tinc- 
ture of  iodine  and  tincture  of  arnica  appli<!d  witli  a  camelVlmir  |K'n- 
cil,  morning  and  evening,  will  be  found  to  be  exceedingly  valuable. 
When  the  skin  is  dctitrate,  ns  in  children,  5j  of  the  iodide  of  potas- 
sium with  5J  of  the  spts.  via.  rectlf  and  Sxj  of  water,  ntay  be  ap- 
plietl  by  saturating  lint  with  the  solution,  and  covering  it  with  oile<l 
silk  to  prevent  evajmnition.  In  enlargement  and  induration  of  the 
testicle,  the  ungt.  hydrarg.  mitis  will  increase  the  action  of  the  ab- 
sorbents, and  remove  the  difficulty  more  £^|>eedily  than  any  other  ap- 
plication that  can  Iw  made.  When  suppuration  takes  platt*  the  ab- 
scess slioiild  lie  opened  and  treate*!  as  one  of  a  ditfereni  character, 
and  should  the  ulcer  fail  to  cicatrize,  and  a  sinus  remain,  the  cavity 
should  be  fi11e<l  with  e<]ual  qnantities  of  the  com|iound  tincture  of 
iodine  and  water,  and  this  allowed  to  e«Kai|}c  after  remaining  five 
minuter. 

Operations  for  scrofulous  affections  should  be  confine<l  to  the 
bones,  and  should  not  lie  performed  until  the  periosteum  is  detached 
and  the  whole  of  the  disease  removed;  then  the  bone  w  sper<lily  re- 
produced, and  the  result  is  in  many  cases  really  extraordiuan*. 
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about  twenty-eight  years  oUI,  who  when  operated  upon  weighed  only 
eeveuty-five  puuiiUs,  bein>j  reduced  hy  the  pain  which  resulted  from 
the  extensive  (liweaiie  of  the  bunes  oi'  tlie  ankle-joint,  and  the  pro- 
fuse diHr'hfirge  iniscparable  from  such  a  condition.  In  this  ca^  all 
the  bone*  of  the  ankle  were  removed  throujih  small  lateral  incisions, 
with  toothed  forceps,  and  about  two  iuohc-s  of  the  lower  extremity 
of  the  tibia  and  fibula  with  the  trephine  and  chti»el.  All  the  dead 
bone  being  removed,  she  recovered  rapidly,  and  now  does  not  6nd  it 
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neoeaBary  to  use  either  a  slick  or  cmtch.  In  Buch  casce,  uidcss  the 
patient  is  hopcleasly  exhausted,  I  never  Rnipntate  a  limb.  Within 
a  few  months  1  have  saved  a  lad  in  thi.s  <!ity  from  mutilation  by 
Bioiply  removing  the  lower  extremity  of  llie  tibia.  The  wound 
healed  in  three  montha;  he  is  now  in  perfect  health,  with  simply  a 
partial  anchylo^i.'^  of  tlie  joint,  which  stilt  Icavcii  the  limb  much  more 
useful  tluni  a  wtHHlen  suljslitnte  wonhl  tw. 

In  ojienitions  of  this  character  writers  generally  adviw  free  inci- 
sions, but  I  counsel  you  Ui  pursue  a  different  course.  Make  an  o|>en- 
tng  only  large  enough  to  admit  the  tbrceits  or  trephine,  and  you  will 
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always  be  satisfied  with  the  result.  You  may  by  judicious  treat- 
ment, even  where  a  strong  predisposition  exists,  prevent  the  devel- 
opment of  tubercles,  but  when  they  form  in  the  lungs  and  become 
softened,  the  disease  is  incurable,  although  it  may  not  prove  speedily 
fatal.  From  the  rapid  improvement  of  the  general  health  produced 
by  cod-liver  oil  and  other  reme<lies,  with  change  of  climate,  I  have 
in  a  few  cases  for  a  time  been  almost  induced  to  believe  a  cure  pos- 
sible, but  every  case,  sooner  or  later,  has  resulted  fatally.  A  few 
years  ago  a  young  man,  with  cavities  in  both  lungs,  and  greatly  ema- 
ciated, was  advised  to  spend  his  summer  in  the  Coast  Range,  and  to 
live  on  fish  and  game.  In  a  few  months  he  returned  apparently 
well,  with  the  exception  that  the  cough  remained  and  the  cavities 
still  existed.  Very  soon  he  lost  his  appetite  and  strength,  and  soon 
fell  a  victim  to  the  diarrhoea  and  exhaus#ng  perspiration  that  always 
exist  in  the  last  stages  of  this  dreadful  disease.  By  living  well  and 
sWping  in  the  ojwn  air  consumption  may  be  prevented  but  not 
cured.  1  was  long  acquainted  with  a  native  of  New  York,  who  had 
tubercles  in  the  lungs  and  repeated  hsemorrhages  for  twenty  years. 
He  was  in  easy  circumstances,  and  consequently  spent  the  summer 
months  in  his  native  State,  and  the  winter  either  in  the  interior  of 
South  Carolina,  Florida,  or  Louisiana.  The  frequent  changes  kept 
his  general  health  good  and  arrested  the  progress  of  his  disease 
until  he  was  fifty-two  years  old.  Having  a  beautiful  farm  near 
Xew  York  City,  and  his  condition  being  exceedingly  flattering,  he 
determined  to  remain  there  during  the  winter.  So  soon  as  the 
weather  became  cold  he  was  attacked  with  pneumonia,  by  which  he 
was  confined  to  his  bed  during  the  remainder  of  the  winter,  and 
he  died  soon  after  reaching  Columbia,  South  Carolina,  early  the 
following  spring.  Never  send  a  consumptive  patient  to  a  tropical 
climate,  and  never,  when  in  an  advanced  stage,  to  any  other  place 
except  to  the  home  of  a  relative,  guardian,  or  friend,  unless  they  have 
the  means  to  secure  alt  the  attention  such  a  hopeless  and  helpless 
condition  demands. 
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As  previously  nnnniinrtHl,  I  will  lecture  to-day  upon  the  arteries. 
There  are  two  greal  arteriul  trunks  iu  the  human  horly.  One  oon- 
veyc  the  hhwxl  fponi  the  right  side  of  iho  ht'art  to  the  lungs,  which 
is  called  the  pulriioiiury  artery;  its  final  brunches  do  not  anastomose, 
and  an*  intended  to  e:cpoAe  the  bIcHHl  to  tho  action  of  the  atmoeipberic 
air;  when  oxygenized  it  is  returned  by  tho  pulmonary  veins  to  the 
left  si<lc  of  the  heart,  and.  from  thence  is  distributed  by  the  aorta 
and  its  branches  to  every  portion  of  the  body.  The  branches  of  the 
pulmoiiarv'  arter>*  not  oidy  do  not  anastomose,  but  are  also  alniot^t 
entirely  exempt  from  diwase.  A  few  months  mnee  1  examiDe<l  a 
man  who  had  an  aneuribm  iu  the  right  side  of  the  chest,  near  the 
nipple,  and  fmm  its  position  1  Mieve  that  one  of  the  branches  of 
the  pulmonary  arter)'  was  implicateil:  even  if  the  diagnosis  was  cor- 
rect, that  caw  wdidd  simply  pn-sent  an  cxei-ption.  The  bninehcs  of 
the  aorta  besidesi  auastonK^ing  freely  are  very  liable  to  become  dis- 
eased, consequently  it  is  in  that  vessel  and  it**  ramifttntiouH  that  we 
are  particularly  interestcil.  The  arteries  are  cominified  of  throe 
coat«;  1st.  Cellular.  2d.  Mnsonlar.  :Jd.  Serous.  The  extcrual  or 
cellular  is  denize,  rtrm,  resihtin^,  and  flexible.  The  middle,  raiifMMilar 
or  elastic  coat  is  lH>th  extendible  and  resilient.  U  yields  rea<lily  to 
pressure,  hut  when  that  is  removed  it  speedily  recovers  its  original 
form.  The  internal  or  serous  (-oat  la  more  delicate  than  the  former, 
and  being  a  serous  membrane  it  is  very  liable  to  inflammation  a^  well 
as  to  other  diseases. 

All  the  coats  being  vascular  arc  subject  to  disea;*e,  but  when  the 
fterouB  or  internal  coat  l}ecomes  inflamed,  the  vessel  may  be  obliter- 
ated by  the  effuMon  and  orjraniKation  of  eoa^ulubU'  lymjih.  The 
same  thing  may  result  from  wounds,  bruises,  or  pressure.  If  long- 
continueil  pressure  be  nmdo  upon  an  artery  the  !*erous  ooat  will  in- 
flame, and  the  vessel  be  obliterated  lit-  already  described.  In  that 
nuuner  we  sometime»>  Huccoe<l  in  curing  aneurism,  particularly  if  the 
pressure  be  made  above  the  tumor. 

When  a  large  bloodvessel  is  obliterated,  if  a  proper  course  of 
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trenlment  is  not  pursued,  the  [urts  which  received  blood  from  the 
ve?*fl  destroyed  may  mortify,  as  in  casesofgangnena  senilis,  or  of  the 
Application  of  a  1ig;aturc  upon  the  main  artery  of  an  extremity.  The 
former  may  rctiult  from  the  Uep<t!«ition  of  caleareoii»i  matter  upon  the 
tvrous  coat  of  the  ve^^el,  by  whieh  the  calibre  of  the  latter  is  so  much 
dimioishr<I  that  the  bhxKi  is  excluded  from  parts  which  it  should 
SQpply.  When  an  extremity  becomes  ^ngrenoite  in  consequence 
of  (he  main  artery  being  Mgated,  the  only  alternative  left  is  amputa- 
tion. 

Fatty  degeneration  of  the  inner  coats  of  the  artery  x»  exceedingly 
oommon  on  this  coast.  Tlie  vessels  when  weakene<l  either  by  this  or 
an  atheromatous  umdition  dilate  readily,  which  aocouiits  for  the  fre- 
quent ocrarrenceof  aneurisjim  In  this  State.  Calcareous  tivales  on  the 
contrary  do  not  render  the  w>ats  of  the  vessel  less  resisting,  and  I 
have  never  met  with  a  case  of  aneurism  which  resulted  from  that 
OHHc  The  obstruction  interfi'res  seriously  with  nntritioUf  but  is 
BOTcr  aooompanied  with  dilatation.  Injuries  of  the  arteries  consti- 
tute n  very  important  |>art  of  this  subject.  When  they  are  wounded, 
the  bloo<1  escapes  very  rapidly,  and  flows  either  in  a  continuous 
strcATn  nr  by  jets,  mtxtrding  to  the  size  of  the  ves*el  injured.  If  n 
large  uter.'  be  wounded,  the  blood  flows  in  an  uninterrupted  stream, 
as  I  had  once  an  op|K>rtunity  to  witness  very  unwillingly.  I  wai 
amputating  at  the  hii>-joint,  and  the  assistant  who  was  ex|>e<-ted  to 
control  the  hemorrhage  by  pressure  faile<l,  and  so  soon  as  the  femo- 
ral artery  was  divided  the  blood  escaped  in  a  continuous  stream, 
and  i^lruck  the  side  of  the  room  at  leiLst  ten  feet  fmm  the  patient. 
1  caught  the  vessel  with  the  thumb  and  forefinger  of  the  left  hand, 
and  arrested  the  hiemorrhage  until  spring  for(>eps  were  udjiiste<l,  and 
a  ligature  applied.  In  the  completion  of  the  operation  the  arteries 
wen-  ligati-d  so  soon  as  they  were  divided,  which  precnution  was 
iodispeu<4ihle  to  Its  euocese.  If  the  wounded  artery  be  small  the 
blood  always  flows  by  jets;  the  loss  is  much  less  rapid,  and  conse- 
quently less  dangermts.  In  all  cases,  even  if  prepared  to  apply  a 
ligature,  arrest  the  hfemorrhagc  as  speedily  as  |iossible  by  pre!i«ure. 
Take  hold  nf  the  vessel  with  spring  foreeiw  and  apply  a  ligature 
vhicb  corresponds  in  si*e  with  that  of  the  wounded  vessel.  If  very 
Mnall  a  single  thread  of  ^ilk  will  be  guflieient,  but  if  it  be  the  femoral 
artery  the  ligature  Hbould  l)e  at  least  four  times  as  large. 
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A  great  variety  of  opinioDB  bavo  been  eniertaiiitxl  resiwcting  the 
S|rpiitji  by  which  hietnorrhage  is  arrt^ttx). 

l*etit  supiKw*^!  that  it  rtsulted  entirely  from  the  coiigulution  of  the 
bliMx),niMl  that  the  ftirniation  ofeoiiguhim  commenced  at  the  wound, 
ami  grailiially  inereawvl  until  the  veswl  waa  closed. 

M<iran<I  thuuj^lit  that  besides  eoagutation,  there  was  also  contrac- 
tion of  the  mouth  of  the  veesel,  and  Pouteau,  that  it  resulted  from 
infiltration  of  the  surroundinj:  tifisues.  Dr.  Jones  in  1807  provcJ 
by  csperinientA  that  the  process  waf«  exceedingly  oomplie:ited,  un<l 
did  not  oon8i!?t  simply  of  either  ooagulation,  contra(*tion,  or  infiltra- 
tion into  the  surrounding  tissues,  but  that  in  the  first  place  the  artery 
both  contract--^  and  retract/^,  in  coii»e(pience  of  the  cInRtlrity  of  its 
|ianetei|  and  particularly  of  the  inner  and  middle  coatd.  The  gjc- 
(crnal  being  less  contrurtile  and  more  unyielding,  projects  beyond 
the  former,  and  preseuls  a  slight  obstacle  to  the  esca|>o  of  bl<K>4l. 
Some  adheres  to  the  jnurfuee,  antl  lesi^ens  the  velocity  of  the  current, 
which  favors  both  infiltration  into  the  surrounding  cellular  tissue 
and  coagulation.  The  latter  commences  on  the  outftide  of  the  vensel^ 
gradually  extending  to  the  interior  until  the  escape  of  blood  is  ar- 
rested. The  most  important  part  of  the  proccs8  is  yet  to  be  per- 
formed. So  soon  as  sufficient  inflammation  of  the  internal  coat  (!an 
take  place,  pla.<<tic  lymph  is  effuscil ;  this  becomes  organized,  and 
chises  the  vessel  |>crnianently.  Plastic  lymph  is  the  great  agent  by 
which  all  bleeding  vpascLs  arc  cIot*e<l.  Without  it  a  temporary  sus- 
|>ension  would  occur,  but  in  order  that  the  luemorrhagf  may  U*  |>er- 
iimnently  urrt^teil,  intlamnmtion  of  the  serous  membrane  must  taki 
plait*,  and  lymph  lie  both  effused  atid  organiKed. 

When  an  artery  is  wounded  by  u  cutting  instrument,  the  h»uior- 
rhage  is  always  profuse  and  obsiinate,  which  is  not  usually  the  case 
in  contuse*]  and  lacerated  wounds.  Here  the  loss  of  blood,  eveo 
when  vessels  of  considerable  magnitude  are  divide<I,  is  sometimes  so 
trifling  as  to  give  but  little  inconvenience.  In  such  (sises  the  exter- 
nal coat,  being  the  last  to  yield,  nud  being  less  contractile,  projects 
beyond  the  internal  and  middle,  and  favors  a  speetly  coagulation  of 
ihc  blood,  by  which  the  hsemorrhage  is  tempt)rarily  arrestetl;  but  vou 
cannot  calculate  U[>on  its  permanency,  as  the  coagulum  will  lie  de- 
tached, and  what  is  called  secoudary  hsemorrliage  will  supervene^ 
unites  phistic  lyniph  is  effused  and  nrgnniztil. 

The  4Ucstioii   now  ari&ee,  what  arc  the  best  means  to  oontzol 
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pmoirhagc  from  a  wounded  vcsrici  ?  The  first  and  most  simple  ia 
pressure;  second,  tomuii ;  tliinJ,  styptio  or  lia*mostiUk-s ;  fnurtli, 
the  ligature ;  fif\h«  the  artuiil  caulcrv.  If  the  wimiide*!  vesM'l  lie 
siiutll,  iukI  Ux'ttttnl  where  pressure  nan  Ih;  made  projierly,  it  generally 

bviautit  (he  nece&^ily  ol'  re^iorting  tu  other  means.  tShuidd  prc^ure 
nil,  t^rsiou  may  he  resorUnl  to,  p:Lrtieul.irly  if  union  hy  tliu  first 
intcrrition  in  de^iinihle.  It  ennsistf^  in  uikiii};  hold  of  the  vessel  with 
•pring  furcv^e,  and  twisting  it  until  the  furee|>s  are  dotaehed.  Should 
that  uiethml  tail,  then  a  ligature  should  )w  ap|ilipd. 

Althou^li  numerous  luernostaticsi  were  formerly  recorumomUil  and 
employed,  there  are  only  n  few  that  are  worthy  of  ronfidcncv.  In 
epistuxiif  the  hieniorrha^re  can  jfetierally  be  arreRted  by  inirodueing 
wet  lint  covered  wilh  powdered  ahmi.  The  sulphate  of  oop|>er  used 
in  the  same  manner  i»  more  e0eetual,  although  more  painful.  The 
most  powerful  remedy  of  that  eharactcr  is  M(m.-»errt  salt.  When 
placed  ujwn  wet  lint,  an<l  piui^setl  into  the  superior  ^tratt,  and  retaineil 
by  plugging  the  nasal  cavity  effe<'tually,  it  never  fails  to  pnMluoe  the 
dfAtred  effect.  I  have  never  found  it  ncce;«ary,  in  a  oaac  of  thia 
icter,  to  use  Belloeq's  sound,  having  been  able  in  every  ease  to 

liuve  the  |iatient  by  less  disagrm^nble  renmlii-s.  I  prefer  the  alum 
in  onlinary  oaaeti,  because  it  is  much  less  unplea^int  than  the  other 
articles  s|>eeified,  and  has  never  failed  to  produce  the  desirwl  efltvl. 

In  wound*  U|>on  the  hands,  teet,  or  any  other  [Kirtion  of  (he 
body  where  pretshure  can  be  wimbined  with  a  hwmot^tutie,  I  prefer 
the  Monsel'fi  .-tall,  and  with  it,  if  it  n\t\  be  applied  ro  the  mouth  of 
tlie  blevding  vesbel,  yuu  can  control  a  hiemorrliage  from  either  the 
radial  or  ulnar  arteries.  It  is  not  flimply  an  a^^triu^nt,  but  it  also 
coai^latea  the  blood  in^tantaneoui^ly,  which  renders  it  necessary  be- 
frire  the  application  is  made  that  the  htemorrhage  be  arrested  by 
prttBure  above  the  wound,  and  all  the  coagulated  blo'jd  removed, 
10  that  the  .«alt  may  come  in  contact  with  the  woundiid  vessel.  The 
ooagulum  is  larger,  and  occupies  more  space  than  when  in  the  fluid 
stat«,  consequently  the  ve-t^set  is  completely  clo^eil.      If   Mont^'Pa 

It  cannot  be  obtaincfl,  the  muriated  tincture  or  the  solution  of  the 
'perchloride  of  in>n  miiy  l>e  substituted,  which  can  always  be  found 
in  any  drug  store  even  in  the  interior  of  this  State.  The  prepara- 
tions of  iron  are  superior  to  other  hwinoetatiot,  because  I  hey  coagu- 
late the  blood  in  the  vessel,  which  render>t  ihein  more  safe  and 
reliable  than  any  of  the  other  ageuU  of  this  cliuraeler.     I  think  the 
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discovery  of  Monsel's  salt  wns  one  of  the  mo?^  useful  that  has  been 
nm<U*  in  stir-fry,  except  chlorofrtrm  and  the  Hilver  suture,  during 
the  last  half  eeutury.  I  reniove<i  the  touf-ils  of  the  |iul>lic  admin* 
irttrutnr  of  tlii.-i  city  HO(in  aller  it  was  disoovere<l,  and  in  fi>ply-eii5ht 
hours  found  htm  completely  exhausted  from  loss  of  blood.  He  hod 
\Kvn  bltreiling^  four  or  five  hours,  and  I  was  apprehensive  that  It 
niij^ht  l»eeonie  necesjiary  to  Iipate  the  cnroti*)  artery.  Lint  covered 
with  Monsel's  salt  wad  applied  and  held  in  contact  witti  the  wound 
for  five  minutes,  whieh  arrest**d  the  hsemorrhaKe.  Should  the  hlocKj 
eseajM?  from  a  wound  produee<l  I>y  removing  the  rij;ht  tonsil  a  ^trip 
of  wet  lint,  one  inch  wide  and  three  inehes  long,  should  be  placed 
upon  tlic  rijfht  fon*(inger,  and  the  portion  ii]Min  the  extremity  of  the 
finger  should  be  covered  with  Monsel's  !>alt  and  then  placed  upon 
the  bleeding  surface,  and  held  in  contact  with  it  for  five  minut«a; 
when  removed,  should  the  ha-Mnorrhage  return,  a  similar  applimtiun 
should  lie  made  and  re]»eated  if  necessary.  Recently  I  removed 
the  tonsils  of  a  girl  about  ten  yisirs  ol<l,  and  on  the  evening  of  the 
second  day  the  wound  on  the  left  side  bled  so  rapidly  that  (he 
jjarents  were  greatly  alamicd  ;  MonseKs  salt  was  applied  without 
difficulty,  and  the  blee<ling  veAseU  wore  closed  by  a  single  applica- 
tion. In  both  the  caws  mentioned  the  hflemorrhagc  did  not  occur 
until  the  second  day,  and  not  nutil  the  vessels  be<*ame  distendcl  by 
the  inflammation  that  succi-edeil  and  resulted  from  the  o|>enition. 
The  hfeniostatic  now  under  coiisi deration  is  inadniiasiblc  whenever 
we  want  to  heal  a  wonnd  by  the  first  intention,  consequently  in  our 
plantic  operations  it  fshould  never  be  employed ;  but  in  such  cases, 
shouM  pressure  and  torsion  fail,  the  ligatun*  should  be  preferred. 
The  next  and  most  reliable  method  to  arrest  haemorrhage  is  by  the 
lig:itnre.  Yon  have  all  seen  it  applied  in  the  City  ITonpital,  and 
eoiisequently  it  is  uuneceHsary  to  di'scrilM;  the  o|>eration  minutely. 
Ambrose  PaWI,  one  of  the  most  distingnishetl  surgeons  of  U\h  day, 
wa*  the  first  to  apply  a  ligature,  alwiut  the  end  of  the  sixteenth  cen- 
tury. Kverj'thing,  when  well  uudcr»tuod,  ap{K>ant  ttimple,  ami  you 
are  all,  no  doubt,  astonished  that  sotue  one  had  not  thought  of  it 
sooner.  Bofori'  his  day,  when  an  artery  as  large  as  the  ruditd  iir 
ulnar  was  wounded,  the  haemorrhage  almoHt  always  proved  fatal. 

Par6  in  applying  the  ligatun*  used  a  large  curve*!  neeille,  and  in- 
clu<le«l  within  the  grasp  of  the  ligature  ah  large  a  quantity  as  invsi- 
blc  of  the  surrounding  tisAues. 
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I  was  corapelleil  on  one  occuMion,  ami  when  I  was  very  young,  to 
adopt  that  melho<J  in  the  fiiHowing  case:  Mr.  iStoekton,  who  still 
live*  in  Statesville,  North  Carolina,  was  thrown  from  a  hii^^y.  and 
had  a  compound  dislocation  of  the  ankle-joint.  His  physieiiinft 
bving  iinahic  to  agree,  I  was  called  from  an  adjoining  State  to  decide 
upon  the  course  that  should  be  pursued.  I  found  the  entire  tibia, 
excrpt  about  three  inches  of  the  sufKrior  extreaiity,  denude<l,  and 
all  tlie  bones  of  the  ankle-joint  carious.  The  subcutnnet«if*  oelhilar 
tnanc  vb»  extensively  infiltrated  with  serum  and  imperfectly  urgun- 
taed  lymph.  A^  it  was  im^H^jAibte  to  save  the  limb,  und  three  or 
four  inches  of  the  tibia  being  healthy,  I  deterniine<l  (o  oi)erate  so  a« 
to  save  the  knt*e-ji)Int.  When  thf  H^atui'e  was  applied  to  the  artery, 
it  yielde<l  as  readily  and  made  as  little  resistance  as  eouhl  In-  expectwl 
from  an  onlinary  tallow  candle.  The  bonen  were  then  remove<l  about 
an  inch  above.  The  ligature  wiks  then  made  to  include  a  considerable 
()uanti(y  of  the  surrounding  cellular  tissue,  and  although  the  coats 
of  the  artery  were  disease<l,  the  hemorrhage  wa^  thus  arrested,  the 
kncejotnt  saval,  and  the  patient  not  only  made  a  rapid  recovery 
hut  is  still  in  good  health. 

Bloomfield,  iu  1772,  only  a  century  ago,  ^vas  the  first  to  apply  a 
ligature  directly  upon  the  artery  without  the  intervention  of  the 
surrounding  parts.  It  was  drawn  out  with  a  tenaculum,  the  same 
instniroent  that  is  now  used  for  that  purfK^e,  so  as  t^i  place  the  liga- 
ture aa  far  above  the  OfKMi  mnuth  of  the  vessel  as  possible,  wliieh 
lessens  the  danger  of  secondary  hEemurrhage.  Ordinarily  the  duck- 
ImIImI  fiireeps  are  umhI,  and  generally  ihey  are  preferable,  particu- 
larly in  deep  narrow  wounds.  Yet  a  difficult  and  extensive  upera- 
tloo  ftlinuld  never  be  performe^l  without  having  within  reach  two  or 
ibrM  pairs  of  spring  artery  forc-eps.  Witli  them  the  hemorrhage 
ain  l>e  nrref>te<)  until  tlic  o|)eratiun  is  either  completed  or  sufficiently 
advancvd  to  ligute  ihem  projwrly. 

Thif  Utst  material  for  ligatures  is  silk,  and  the  size  should  depend 
upon  the  magnitude  of  the  vesfecl.  Evcrj-  bleeding  vessel  whicJi 
does  not  yield  readily  either  to  prera*ure  or  torsion  should  be  ligated, 
io  order  to  avoid  secondary  hsemorrliage,  which  may  eome  on  in  n 
few  hours,  or  even  in  much  less  than  an  hour  after  the  wound  has 
been  dressed.  Wbcn  the  artery  is  large,  J  always  use  a  flat  ligature 
comp««<ed  of  four  threads  of  sathllers'  or  sewing  niHchine  silk,  and 
Bippty  it  firmly,  and   I   have  never  been  troubled  with  secoudary 
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Iieemorrhage  except  in  one  ca^^  and  that  occurred  aAer  ligating  the 
external  iliiu*,  in  conscxjutMifu  of  the  oxistonoe  of  a  Ineiuorrhtt^Ii!  ten- 
dency, ax  the  blood  escaped  not  from  the  iliac  arlory,  l»ut  from  the 
vessel?  wounded  when  the  peritoneum  was  detachetl  from  the  iliac 
fossa.  The  vessels  were  ho  small  that  not  an  ounce  of  blood  escaped 
during  the  operation,  but  on  the  third  day  the  lass  of  blood  wa» 
sufficiently  profuBC  lo  destroy  the  life  of  n  patient  Already  exliau«ited 
by  a  previous  ha?morrhage.  Agiiiitst  timt  |>eculiar  conMiluiional 
tendency  a  snrgeon  cannot  guard,  but  in  no  other  t^ase*  in  which  it 
has  beojme  nt'ct'ssar}'  in  my  practice  to  ligatc  the  large  vessels  have 
I  ever  been  trotibled  with  .secondary'  hsemorrbage,  satisfied  that  the 
use  of  two  6at  lipiturt^,  and  the  fort^e  used  In  the  nppliralion,  which 
is  marly  as  much  hs  1  run  exert,  is  the  only  reason  that  can  be  as- 
signed for  the  exemption,  except  it  Iw  that  I  never  employ  the  sur- 
geon's knot  in  such  cases,  and  always  apply  two  ligatures,  tme  at 
each  end  of  the  opening  iu  the  sheath.  I  confine  the  surgoonV  knot 
to  silk  sutures  used  for  closing  external  wounds.  If  an  arter>'  be 
wounddl  both  ends  should  l>e  tiefl;  never,  if  it  be  po^^ible  to  expti^e 
the  vessel  at  the  |)oint  injnrc<l,  apply  the  ligature  above.  The  ex- 
ternal wuuud  should  be  cnlarge<l  sufficiently  to  enable  you  to  secure 
the  vessel  promptly.  The  same  course  should  be  pureued  when  a 
vessel  has  been  divide*!  without  an  extensive  external  wound.  I^eech 
bites  frequently  bleed  very  obstinately,  so  much  so  in  K>me  casea 
to  prove  fatal.  Should  the  application  of  dry  lint  combined  with 
pressure  or  the  haemostatics  previously  recommendcfl  fail,  then  a 
small  pin  should  l>e  pissed  through  the  lips  of  the  wound  and  bc- 
eured  by  the  figuren-if-S  suture.  This  cannot  fail  even  when  the 
hiemorrhngie  tendency  is  decided.  When  blood  escape*  from  the 
umbilicus  a  few  days  after  birth,  the  )tu>mc»rrhage  is  always  exceed- 
ingly obstinate  and  sometimes  fatal.  In  the  cases  with  which  I 
have  met,  jaundice  exisle*!,  prodm-ed  by  enlargement  and  indurution 
of  the  liver.  Recently,  in  a  case  which  otvurred  in  this  city,  the 
flow  of  blood  was  arrested  by  pasj<ing  two  large  flexible  pins  through 
tlie  umbilicus  as  near  the  abdomen  as  possible;  at  right  angles  above 
these  a  strong  flat  ligature  was  applic<1  with  sufficient  for»  to  con- 
tr«il  the  cinulation.  It  was  allowed  to  remain  six  days,  and  until 
the  hepatic  dernngenient  was  removed  by  the  use  of  the  pmjier  rem- 
edies. 

Whenever  an  artery  is  accessible,  no  matter  how  small,  it  ia  always 
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■  upply  a   ligature.     You  van  sleep  mure  omfortabty 
iiing  an  extensive  and   dangerous  operation^  when  ynii 
know  that  the  vejwels  have  all  been  lifted,  and  that  the  wound  was 
not  drea^fl  until  reaction  was  fully  established,  and  that  a  coagulum 
hud  formwl  in  those  too  small  to  nnjuire  a  ligatun>.     M'hen  a  vein 
tt  wonDde<l   it    may  be  the  ^urcu  of  a  troublesome  hiemorrhage, 
mltbough  a  different  course  of  treatment  is  required.     In  Huch  rases 
TOO  should  neither  ap[)ly  hiemastatics  nor  the  li^ture,  but  rvty  en- 
tirely on  pres!*nre;  your  object  i>hotild  be  to  arrest  the  flow  of  blood, 
and  effect  uuloii  by  the  first  intention,     Such  wounds  when  pro[^>erly 
trt«tod  are  not  ns  {langeruuii  as  many  surgeons  sup[K>8c.     The  internal 
Jneiilar  vein  i«  sometime*;  so  large  at*  to  conceal  the  «irotid  artery,  and 
may   be  Mrounde*.!   in  endeavoring  to  cxixtsc  that  vessel;   this  oc- 
camd  in  a  case  in  which  I  ligated  the  artery  before  removing  a 
ttimur  fn>m  tlw  mouth.     The  arterj*  not  being  sufficiently  exiKweil, 
tbo  externa)  wound  was  enlarged  with  blunt  scissors,  and  the  in- 
tonal  jugular  wounded  ;  a  smalt  portion  of  clean,  solY  sponge  was 
applied,  and  retained  by  the  finger  of  an  assistant  until  the  o[>eration 
was  completed.     A  i<iugle  point  of  tlie  Interrupted  suture  was  then 
mib^tituti?d,and  on  the  tenth  day  the  sponge,  being  detache<l  by  sup- 
puration, was  removed,  and  the  patient  experienced  no  inconvenience 
from  the  atx-iilent.     The  same  course  was  pursiie<l  successfully  in  a 
caw  uf  pnifuse  hnitunrrhage  from  the  hiemorrboidal  veins.     In  that 
ca»e  the  «iponge  wa^^  introduce*],  and  kept  in  contact  with  the  woundetl 
veins  nntil  it  adhered  firmly  to  the  surface,  and  was  l«*ft  in  that  posi- 
tion by  keeping  the  Iwwels  constipated  for  five  days,  and  when  re- 
raoveil  there  was  no  return  of  the  difficulty.     I  treated  a  case  iu  this 
dly  in  which  the  femoral  vein  wils  woimdod,  during  an  n[>eration 
ior  caries  of  the  femur,  with  the  same  result.     Some  years  since,  a 
butcher  at  the  corner  of  Second  an<l  Stevenson  Streets,  wounded  the 
external  iliac  vein ;  the  case  was  trcaletl  successfully  l>y  l_>r.  Carman 
and  myself  by  applying  a  firm  compress,  and  securing  it  by  a  roller 
Inndnge.    I  have  never  lost  a  |Hitieut  by  venous  hiemurrliage  winch 
twalted  from  a  wound.     It  is  easily  arrested  by  pressure,  and  the 
Wouik]   in  the  vessel  heats  tiy  ttte  fir^t  intention.      When  secijudary 
ImnDrrhage   <kvup*   afU*r    an    operation,    what   euurvc   should    be 
idoptcd  ?    The  drewings  should  he  removed  as  speedily  as  possible, 
the  wound  ex|Kid*«i,  cold  water  applied,  and  pressure  made  if  the 
cMcapc  of  blood   be  sutBcicnt  in  quantity  to  excite  alarm.     Some 
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jears  ago  I  found  it  necessary^  in  coni^equeuce  of  the  exifltenoe  of 
gangrene  from  exposure  to  cold,  to  ampntnte  both  leg»  below  the 
knees.  A  few  days  aAer  the  last  otjemtion  a  lucAsciiger  came  to  uiy 
office  to  say  tliat  the  patient  was  bleeding  to  death.  Being  alwiit  one 
hundred  yards  distant^  only  a  few  minutce  ela^ised  before  I  »&vk'  him. 
The  bhMKl  wiut  running  in  a  full  .stream  fmm  the  end  of  the  »tump. 
The  Inndages  were  removed  ae  6pee<1ily  m  pom^ible,  and  before  the 
Btump  was  sufficiently  cleansed  to  enable  me  to  see  a  bleeding  vesacl 
the  blood  ceased  to  flow.  It  appeared  to  ooze  from  the  surface  of  the 
entire  stump, and  if  it  had  not  been  exposed,  and  euld  water  applied, 
it  would  most  probably  have  proved  fatal.  The  wound  was  not 
dresficd  for  three  or  four  daya,  and  lIk'D  it  presented  a  uuifuriu 
granulating  surface.  Haemorrhage  of  thU  character  is  frequently 
produced  by  bundi^;ing  the  limb  too  tightly.  Indeed,  almost  all  the 
unfavorable  symptoms,  both  from  fractures  and  amputation,  result 
from  that  soarce.  If  iu  such  vsLs,e&  the  pressure  be  HuHieient  to  produce 
jwin,  and  it  is  long-continued,  inflammation  with  all  its  con»cqueucee 
is  inevitable.  TUi«  ifl  a  subject  which  tjliould  be  well  understood,  for 
nothing  is  bo  important  in  surgery  oa  the  ability  to  arrest  external 
haemorrhage  under  any  circumstances,  and  certainly  nothing  is  so 
alarming,  both  to  the  {xilient  and  friends,  yet  with  the  neces-nani'  self- 
posseteion  it  is  not  difficult,  Yuu  can  by  pressure  check  the  How  of 
blood  even  from  the  femoral  artery  until  a  ligature  can  be  applied, 
and  the  difHoulty  permanently  controlled. 
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An  aneurism  is  a  aoc  wbioh  vnntain$  either  fluid  or  coagulated 
]f  or  both,  an<l  commtiuioutes  with  an  artery.  When  the  coats  of 
ma  arUuy  become  diseased,  as  explaine<i  in  my  last  lecture,  aneurism 
may  occur.  It  may  result  from  either  a  pulluceous  or  atheromatous 
eondition  of  the  inner  coats,  or  fmni  fatty  degeneration,  in  conse- 
quenoe  of  which  the  walls  are  rendered  te««  firm  aud  resisting,  so 
that  the  vev^ol  at  that  point  enlnr^rcs  and  un  uneurismal  tumor  is 
tht?  nssnit.  This  tfcsiTiption  is  applicahle,  ils  will  l)e  hereafter  ex- 
plained, to  true  aneurism.  The  internal  and  middle  coats  yield  more 
lily  than  the  externnl,  and  the  maj^nitudc  the  tnmor  may  acquire 
'will  depend  upon  the  size  of  ihe  artery,  the  power  of  the  heart,  aud 
tlie  location  of  the  tumor. 

Aneurisms  are  divided  into  tnie  and  false.  In  true  aneurism  one 
OP  more  of  the  coats  of  the  vess<!l  remain  entire.  In  false  they  have 
all  yielded,  and  the  sac  is  formed  by  the  surrounding  tissues.  Such 
a  eondition  may  be  produced  either  by  the  rupture  of  a  true  anen- 
1  sac,  or  by  an  incised,  punctured,  or  contused  wound.  Itis,  how- 
r,  osoally  due  to  wounds  mtidc  by  small  cutting  instruments, 
which  divide  the  coats  of  the  artery  without  inflicting  an  external 
wound  largi'  enough  tn  give  t'm^  to  a  fatal  hiemorrhage. 

True  aneurism  is  subdivided  into:  1st.  Fusiform;  2d.  Sacculated; 
3d.  Dissecting. 

1.  In  the  first  the  coats  of  the  artery  do  not  yield,  but  arc  distended 
and  Uiickened.  This  occurs  generally  in  the  aorta,  and  is  not  unlike 
a  varionsv  vein  whit^  is  enlargetl,  thickened,  and  elongated.  It  is 
rrally  a  ditatiitian  of  all  the  coats  of  tho  artery,  and  may  result  from 

tbypertrophy  of  the  heart,  without  the  previous  existence  of  disease 
pof  the  arteries. 

2.  The  most  common  form  is  tho  sacculated,  which  is  tlie  term 
LApplied  to  the  variety  in  which  the  inner  ooats  of  the  artery  on  one 
[■ide  only  have  yielded.     If  ulheromatoue  or  fatty  degeneration  bos 

confined  to  one  side,  or  has  progressed  more  rapidly  upon  one 
!  than  the  other,  the  port  in  which  it  has  made  the  greatest  prc^ 
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3.  TIk  tksrdnnctf  ii  ailed  tW 


In  tbift  fonn,  the 
blood,  aftvpoHiai;  tbra^^  Ibe  iMenMl  ud  middle  oMts,  mar  BMct 
wilh  #0  mmth  nmtaaet  Boat  tbe  ■■■■—"',  tb«ft  it  vill  noAke  its  wfty 
•ooK  dimmnr  bttiPWD  tbem,  ihcubr  farmtag  a  aeeood  veesd,  aud 
fimUljr  OMjr  estber  |«h  iato  tbe  aitar,  from  fimr  to  sx  inches  ftuni 
the  point  at  vfaich  rt  escaped,  or  find  its  way  tbriNagfa  the  external 
ooot  and  prove  »p^ilr  £ual. 

It  !•  bdieved  hjr  pguhQiupsts  that  fnstrorm  aneuriftinf  or  tJiat  re- 
fultjng  fiom  «irople  dilatalkm,  u  ooofioeJ  exclosivelr  to  tbe  arteries 
of  the  brain  and  tbe  aorta.     Fig.  48  illostrates  a  case  of  sacculated 
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aneurism,  which  arises  entirely  from  the  side  of  the  veeeel.  The 
tumor  is  coraposc<l  of  fllnila  or  tliflereiit  layers  of  coagulated  bKwd, 
which  differ  iu  color  io  proportion  to  the  time  they  have  occupied 
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tbeir  iwAition.  The  external  present  a  whitish  appearance  ;  in  the 
iiiiddlo  they  are  nnldish,  but  rtrd  MochI  is  not  fouuil  until  you  ap- 
pnttrb  the  centre  of  the  tumor.  I  retYillct-t  that  8t>me  yeai*t<  ago  it 
became  necessary,  in  consequence  of  pressure  U]>on  ilic  tniehea,  to 
remove  a  large  tumor  from  the  nook.  No  pulsation  could  be  detected, 
it  waA  of  lonjj;  sLandiu];,  and  consequently  it.s  true  diameter  could 
not  be  ascertained.  An  incision  was  made  through  the  integuments 
and  subcutaueoiis  ivllular  tint^ae,  and  ilie  tumt>r  ex|)u8ed,  but  it  did 
not  pre*iont  the  apiH^aiiinee  of  an  ordinary  fibrous  tumor,  which 
via^  sup|Mi8e4l  to  tie  Its  chamcter.  I  made  u  very  Hhurt  incisiiiu 
Ihmugh  the  sac  and  into  the  cavity  of  the  tumor.  At  first  fibrin 
»raped,  then  coagulated  blood,  and  finally  a  current  uf  arterial 
blood  »6  \»rge  as  the  carotid,  whicli  prdvml  that  it  wan  an  aneurism 
in  which  the  pulsation  had  entirely  ceased.  Dr.  Wells,  of  Columbia, 
South  Oirolinu,  claswi  the  opening  '^n  the  sac  with  his  forcfin^r  and 
thamli ;  the  external  wound  was  then  enlarged,  the  artcr)'  soon  ex- 
posed both  above  and  below  the  tumor,  and  Buitable  ligaturca 
apptie<l.  The  entire  mc  sloughed  away  in  four  or  five  days,  and  the 
patient  recovered. 

Fig.  49  represents  a  true  aneurism,  in  which  the  sac  has  yielded 
to  the  action  of  the  absorbeuts.        . 

The  arteries  most  liable  to  aneurism  are:  1.  The  aorta ;  2.  The 
popliteal;  3.  Femoral;  4.  Axillary;  5.  Carotid.  When  the  aorta 
I  greatly  enlarged,  the  sternum,  ribs,  vertebra;,  and  even  the 
cUviole  will  diftappear,  and  Indeed  any  Ixme,  no  matter  how  large 
or  iorid  it  may  be,  will  yield  to  the  pressure  exerted  by  an  enlarged 
uterial  trunk.  Sometimes  these  tumors  acquire  an  extraonlinary 
i;nitude,  l>efore  the  external  cont  with  the  Hurrounding  cellular 

sue  and  integument  yield.  I  have  treutctl  six  cascK  within  the 
two  years,  in  which  the  tumor  was  as  large  as  a  man's  fist  al>ove 
the  level  of  the  ribs  and  sternum,  and  in  one  of  the  cases  both 
lM>p)iteal  arteries  were  similarly  affected.  He  died  at  sea  on  his  way 
to  the  Ea.Ht,  where  he  supposed  he  could  find  relief. 

Next  in  point  of  frequency  is  aneurism  of  the  popliteal  artery. 
I  liavo  ligatecl  the  femoral  more  fi-equently  than  any  other  vessel  for 
tlie  rvlief  of  that  dlfiirulty.  Some  of  you  have  Keen  two  aggravated 
of  aneuriHm  of  the  femoral  artery  o|icrate<l  upon  in  the  County 
Kfwpit.ll.  The  external  iliac  was  ligate<l,  and  in  one  of  the  cases  the 
lumur  woa  so  large  that  it  was  impossible  to  see  the  vessel.    The  en- 
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tire  sac  with  the  integuiueut  ploughed,  and  still,  afler  a  loDg  ftnig]^le, 
the  [Mitient  recovcreO. 

Aneurism  of  the  carotid  art«ry  I  have  seldom  seen,  aud  it  occuni 
much  lcs.s  frequoDtly  there  than  in  the  axillary.  The  carotid  artery 
is,  however,  very  imi>ortant  in  consequence  of  the  necessity  that  fre- 
quently exists  to  tigate  that  vessel  in  order  lo  arrest  hemorrhage 
from  the  mouth  or  throat,  or  to  remove  au  enUrgcd  parotid  gland 

Pn.  4». 


or  other  tumors  from  the  neck  or  head.  Males  are  more  Itahle  to" 
•Deurism  than  females  because  they  are  required  to  make  more  vio- 
lent muscular  elTorts.  Sailors  arc  particularly  liable  to  popliteal 
aneurism  ;  I  have  met  with  more  than  double  as  many  caaca  of  that 
cimraetor  as  of  any  otJier  variety  wliilst  T  hm!  charge  of  the  United 
States  Marine  Hospital  in  this  city. 

False  aneurism  may  be  either  primary  or  secondary,  and  cither 
circumscribed  or  diffused.  The  first  results  from  the  wound  of  an 
artery,  the  seeiMid  from  the  rupture  of  a  true  nnourismal  sac. 

In  one  case  u[>on  wliich  I  operated,  of  primary  false  aneurism,  the 
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brucliial  RrU>ry  was  punptnre*!  by  an  ordinary  Huck-shot,  and  from 
tliLi  yvixs  developed  a  diffused  auourL-tm  that  cxtende<l  from  the  in- 
sertion of  the  biccpti  alMjve  that  of  the  deltoitl.  The  sac  was  opened 
freely,  and  a  ligature  applied  both  above  and  below  the  wound,  and 
ibf  patient  made  a  rapid  recovery. 

SymploTM. — In  external  aneuri-tni^  whether  true  or  falf*,  you  will 
ajtvays  find  u  tumor,  which  is  generally  either  oval  or  round  and 
dnurawTibed,  but  it  may  be  both  extensive  and  diffused.     Other 
tumors  may  present  the  same  .shape  and  consintcnce,  and  the  only 
true  diagno^tiu  symptom  Is  the  pulsation,  which  is  seldom  absent. 
Vet,  vhrn  the  tumor  is  of  long  standing  and  the  cavity  u  filled 
nilh  fxmgiilated  blood,  w  that  the  calibre  of  the  vessel  is  increased 
bat  little  abiwe  its  normal  condition,  the  pulsation  may  be  much  less 
distinct  than  in  recent  or  acute  cosef),  or  may  disappear  altogether. 
It  gencmlly  corresponds  with  the  pulsations  of  the  heart,  and  some- 
times if  the  car  be  applied  to  the  tumor,  a  bruit  can  l>e  dele^'ted 
^hicb    may  be   either  of  a  sawing  or   rasping  character,  and  ia 
«allcd  the  nneurismal  thrill ;  I  repeat  that  it  cannot  always  be  dc- 

You  should  be  exceedingly  cautious  in  giving  an  opinion  in  ref- 
^srence  to  the  exUtence  of  aneurism  of  the  abdominal  ve&»els.  Every 
<3ay  errors  are  committed  by  physicians  who  mistake  abdominal 
^imors  of  a  different  chflnictcr  for  aneurism,  and  even  the  pulsation 
<;>f  the  abdominal  aorta,  which  is  sometimes  so  distressing  in  chronic 
krritation  of  the  stomach  and  Imwets,  is  often  mi.stakcn  for  the  same 
c^iffiinilty.  I  have  met  recently  with  three  cjtses  of  aneurism  of  the 
sibdumiual  aorta,  and  in  every  case  the  patient  was  unable  to  remain 
io  a  borizontal  position  without  suffering  the  most  intense  agony. 

In  aneurisms,  both  external  and  internal,  great  inconvenience 
nust  uccetfaarily  result  from  the  pressure  they  exert  upon  the  sur- 
roauding  p»irts.  When  large  and  situatc<l  in  the  popliteal  space, 
upon  the  upper  part-  of  the  thigh,  or  in  the  axilla,  a  |>ainful  oxlema  of 
the  extremity  must  necos«ariIy  esif*t.  When  located  in  the  chest  or 
abdomen,  the  functions  of  the  thoracic  and  abtlominal  oi^ns  will 
be  more  or  leas  disturbed.  If  located  in  the  vicinity  of  a  nerve, 
which  is  genendly  the  case,  not  only  excessive  |>ain  should  l»e  ex- 
pected, but  also  a  derangeincnl  of  the  function  of  the  organ  which 
it  RUpplic».  A  tumor  of  this  character  should  be  expected  to  in- 
creue  iu  aixc  until  the  sac  ia  either  ruptured  or  the  vessel  is  oblit- 
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erntetl  by  the  accumulation  of  laminated  6brin  which  destroys  the 
circulation  ;  the  fluid  coiitent.s  are  then  absorbed,  and  a  spontaneotw 
cure  may  result. 

This  termination  is  unfortunately  very  rare,  yet,  imj)robable  ss 
it  may  apiKiir,  well-autht'utitiited  cases  may  be  found  of  a  sponta- 
neous  cure  having  occurred  rn  aneurlem  of  the  aorta.  Generally 
the  sac  yields  before  the  vessel  Is  otjIiterat^Hl,  and  if  it  be  internal  a 
fatal  haemorrhage  must  result,  but  if  external  we  may  have  to  con- 
tend with  a  diffused  fftl.-^e  aneurism.  When  I  had  chai^  of  the 
Unittnl  States  Marine  Ho^]>iUil  of  tills  city,  two  tases  of  that  char- 
acter were  admitted  within  a  few  weeks.  They  arrived  in  nearly 
the  sitnie  condition.  About  six  weeks  after  leaving  New  York  for 
this  port,  they  were  compelled  to  make  violent  exertions,  an<I  soon 
aOorward^  suffered  excruciating  j^in  with  great  enlargement  of  the 
entire  foot  and  leg,  which,  with  the  eonfineraont  and  want  of  (are, 
deranged  the  general  health  so  much  that  they  appeared  to  be  almost 
in  a  hopeless  condition.  In  bt>th  cases  the  fjL'scia  of  the  leg  was 
distended  to  its  utmost  limit,  and  the  bones  were  both  deuuded  to 
within  two  or  three  inches  of  the  knee-joint.  The  only  aUvTiialivcs 
were  to  amputate  alwve  the  knee,  or  ligate  the  femoral  artery,  and 
when  the  soft  pirta  slougheil  to  divide  the  bones  and  save  the  knee- 
joint.  Ttie  femoral  arter>'  was  Ifgatwi  In  Iwth  cases,  the  st)ft  [taiia 
sloughed  to  witliin  aliout  thret^  inches  of  the  knee,  the  bones;  were 
divided,  and  tlie  knee-joint  with  a  portion  of  the  leg  saved.  lu  one 
of  the  cases  the  entin;  fibula  was  discascfl,  but  a  suflieient  portion  of 
the  tibia  retained  its  vit;ility  to  make  a  good  stump.  They  both 
recovered  with  the  use  of  the  knee-joint,  which  U  very  im[iortant  to 
a  laboring  man.  In  such  cases,  instead  of  amputating  above  the 
knee,  ahrays  ligate  the  femoral  artery,  and  when  the  soft  parts 
ulough  divide  the  bones,  and  thus  save  as  much  of  the  leg  as  possible. 
In  some  cases  of  aneurism,  particularly  in  young  ami  vigorous  sub- 
jects, the  sac  and  surrounding  ti>«ues  frtipiently  inflame  and  even 
suppumtc,  and  then  if  an  incision  is  not  made,  and  the  pro|>er  means 
adopted  to  arrest  the  hiemorrhage,  the  skin  will  ulcerate,  and  a  fatal  j 
termination  is  inevitable. 

The  question  now  ari^^s.  how  should  aneurism  be  treated  in  order 
to  efSi^rl  a  radiail  cure?     The  treatment,  as  in  almost  all  diseases,  is 
"both  liH^il  and  constitutional.    From  the  latter  no  very  decided  liene-  - 
ficiftl  eflTect  can  be  expccto<l  except  as  a  preparatory  measure.     Val- 
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aJn  recommended  blcmdletling,  coufinemcnt  to  the  horizontal  pos- 
ture, and  nimost  abi^olute  starvation,  liis  patients  not  being  allowed 
oorr  than  six  oniiccs  of  8oli<l  food  in  twonty-four  hours.     This 
tnatment,  if  ever  useful,  could  only  have  an  injurious  effect  upon 
the  infirm,  whether  frnm  difieaxe  or  old  uge.     Tn  Ktieli  eas<«  tonio^ 
oombiiied  with  iron  when  indicated  should  be  administered,  and 
*very  mean!^  atlopted  to  improve  the  general  health  before  resorting 
I"  the  local  treatmentj  which  will  \ie  hereailer  speoifie*!.     When  the 
Patient  ifl  vigorous,  and  the  tumor  is  eidicr  enlarging  rapidly  or  is 
P»inful,  rest,  low  diet,  and  an  otyaisional  cathartic  should  be  pre- 
■cHljcd;  (o  control  inrreapod  arterial  HL-tiou  the  depressant  mixture, 
pf^vionsly  recommeniU'd,  should    be   administered   and   continued 
ontil  the  pulse  is  rodur'e<l  to  it*  natural  and  healthy  standnnt ;  this 
fe  greatly  preferable  to  repeated  abstractions  of  blood  under  any 
"Pcmnrtanccs.     I  have  pursued  this  course  of  treatment  for  nionthn 
**»  cases  of  internal  aneurism,  with  the  eflect  proliably  of  protracting 
*  life  of  pain  and  anxiety,  without  ever  having  witnessed  any  per- 
*^ncnl  good  eflfwt,  an<l  I  now  only  prescribe  it  to  prepare  u  patient 
'i>r  local  treatment,  which  i*  very  im[iortant,  and  contributes  greatly 
^  the  success  of  thcKC  remedies. 

Before  the  time  of  John  Hunter  the  treatment  of  aneurism  cou- 
ttifited  ia  opening  the  »ac,  removing  the  contents,  and  arresting  the 
^tnorrhage  by  the  use  of  the  actual  cautery  ;  this  generally  failed, 
and  amputation  fro<|uenlly  became  necessary.  To  John  Tluntcr, 
who  wan  the  medical  genius  of  \m  time,  is  due  ihe  credit  of  having 
firet  applied  a  ligature  aUtve  the  tumor  to  effect  a  radical  cure, 
although  but  few  of  hi»*  patients  recovered,  in  consequence  of  the 
imftcrfect  manner  in  which  the  operation  was  |)erformc4l.  Tlie 
ligature  was  not  applied  sufficiently  tight  to  divide  the  middle  coat 
of  the  artery,  consequently  the  inflammation  that  resulted  was  not 
snfHoit-nt  to  (Supply  the  necessary  deposition  of  plastic  lymph  to 
obliti'ratc  the  vessel. 

For  the  present  improved  method  of  treating  aneurism  we  are  in- 
debt<t1  to  Hodgson,  I^wrcnce,  Travers,  Coojwr,  Aberneihy,  Post, 
and  Mott.  They  applie*!  the  ligature  firmly  and  were  often  success- 
ful. The  ligature  should  l>c  large,  flat,  and  applied  with  sufficient 
force  to  divide  the  middle  coat  of  the  artery.  Of  all  the  ligatures 
which  I  have  a[)plietl  in  sui'h  <iim\'*  oidy  otic  failtHl  to  oblilcratc  the 
el,  and  that  was  in  the  case  already  mentioned  in  which  there 
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existed  a  hreniorrhagic  tendency,  and  was  Brst  applied  iip*Mi  tjje 
femoral  ucor  Poupart's  liganiciu.  The  ligation  of  tliat  vcsaqI,  in  ibo 
exhausted  condition  of  the  patient  from  hiBniurrhnge,  which  resulted 
from  a  wound  of  the  proTunda  femoris,  offorfd  the  nirwt  favorable 
prospect  of  success.  Secondary  hieraorrhage  o4'cnrred  on  tlie  ninth 
day,  when  the  external  iliac  wad  ligated,  the  ooadition  of  the  pa- 
tient having  been  greatly  improved  by  proper  treatment;  but  in 
three  days  lie  blwl  to  death  from  the  small  vessels  rupturetl  lu  de- 
taching the  peritoneum  from  the  iliac  fo«aa.  It  ia  not  very  difficult 
to  tie  an  artery,  but  after  the  circulatiou  in  one  is  destroyed  by  a 
ligature,  the  parts  which  the  ve-s^l  Rupplies  may  low  their  vitality, 
and  must  assure<lly  will  if  proper  treatment  ts  nut  adopted.  Some 
yeani  since,  aAer  ligating  a  large  artery  for  aneurittm,  I  applied  hot 
Band-I)ags,  but  from  the  difficulty  experienced  in  Uopping  these  at  a 
proper  tcniperalurc,  I  now  envelop  the  limb  with  flannel,  cover  it 
with  oiled  flilk,  and  then,  until  it  is  certain  that  the  circuUlion 
has  btren  re-establishwl  by  the  collateral  branchts,  tlie  extremity 
should  be  8Uri*ounde<l  by  boitlcM  filled  with  warm  water;  when 
pro|>er  precautions  are  taken  tlicy  arc  pix-ferable  to  heated  sand, 
bricks!',  or  indeed  any  other  application  that  can  he  made.  T)»ey 
ahould  only  be  employed  uutil  the  natural  tem|)erature  of  the  part 
has  been  restored,  but  the  use  of  the  flannel  and  oiled  silk  should 
be  kept  up  until  the  palient  ha.<«  reciivcrcd  sufficiently  to  use  the 
limb,  when  a  itimmnn  roller  bamlage  sliould  be  substituted.  You 
must  not  supfwse  ihut  when  you  have  ligated  an  artery,  applied 
flannel  and  oiled  Bilk  as  I  have  recommcndMl,  and  administered 
opium  enough  to  relieve  pain,  the  patient  is  safe,  and  that  no  other 
difficulty  can  occur  by  which  the  recoverv  may  either  Iw  prcveuted 
or  retanled.  You  all  witne^etl  the  ligation  of  the  femoral  artery  a 
few  days  since  in  the  hospital,  for  popliteal  aneurism.  The  ease  was 
acute,  compreseiun  could  not  1h>  borne,  the  man*:)  general  health  was 
grcAtly  impaired,  yet  it  was  necessary  to  ligate  the  vessel.  The  veitsel 
waaeoaily  ex  posed  and  tied,  and  thesymptoms  were  favorable  for  eight 
or  ten  days;  he  then  became  restless,  with  a  Muall  quick  pulse  and 
the  other  cunstitulional  hymptom.s  of  appniacluiig  disKolution,  and 
npon  examining  the  limb  to  ascertain  the  cause  it  was  found  to  be 
mortified  even  above  the  ligature.  A  post-mortem  examination  was 
made,  and  it  was  a.-tcertaincd  that  the  arter\'  was  obliterated  by  a  firm 
ooaguluro  of  more  than  an  inch  iu  length  above  the  point  to  which 
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the  lif^tiire  was  applied.  Tlie  internal  coat  of  all  the  Inr^  artertc^ 
ms  dMca^eil  anti  Miften^l.  Tliis  wa:^  the  only  m^  in  wltirli  I  Iiave 
tter  pcrfonneil  an  openttioii  fttr  aiit^iirisiii  in  wliirli  lutirlirK^tion 
(«*iirtt*il,  Althongh  it  is  not  frefjneiitj  yet  when  it  doeptake  place  it 
it  always  tinfortiinato ;  it  is  more  liable  to  occur  when  the  patieut  is 
feel)l('  ami  exhausted,  either  by  age,  digeaijc,  or  liaemorrhage. 

When  the  ligature  is  detached,  even  if  properly  ajtplied,  should 
ihr  vessel  be  di.«eascd,  secondary  hiemorrhage  may  follow,  and  if  it 
dues  it  is  ulmoi^t  always  fatal.     In  i^uch  nitsce,  when  practicable,  it  is 
always  better  to  nmpntatc  the  limb  than  to  apply  a  ligature  above, 
becau.'V*  ganjijene  often  follows  the  application  of  a  second  ligature, 
lod  the  imtient  may  **urvive  the  los^  of  an  extremity.     You  have 
also  had  an  opjMirtunity  of  watching  the  progress  of  the  suppura- 
tion an<l  sloughing  of  an  aneiirisnial  sac  of  enormous  dIuiensionSy 
which  followetl  the  ligation  of  the  internal  iliac  artery.     Five  or  six 
day^  after  the  operation  woj;  perfortne^l  lite  man  «H)mptaiiied  of  {lain 
in  the  tumor,  which  without  any  pulsation  increased  iu  size  steadily 
tintil  the  fifteenth  day,  when  I  observed  that  the  skin  wa^  disposed 
lo  elough.    A  free  incision  was  then  made,  and  two  or  three  quarts  of 
^  ^'•^  offeufiive  eongulate<l  bloml  mixed  with  unhealthy  purulent  matter 
^^HKaped.     I  removed  with  my  hands  all  that  could  be  cfinveuiently 
^%Uchcd  ;  the  sac  was  kept  filleil  with  a  solution  of  the  chlorate  of 
potMsium,  5v  to  the  quart  of  water;  the  same  solution  was  applied 
externally,  and  evaporation  prevented  by  oiled  silk.     Twelve  ounces 
of  good  sherry  wiue  with   twelve  gmhis  of  sulph.  qniuiie,  and  as 
mnob  nutritious  food  as  he  could  digest,  were  given  every  twenty- 
fbar  hours,  and,  gentlemen,  I  necil  not  say  to  you  that  he  made  a 
miraculous  reeovciy.     lie  is  now  well,  and  beyond  a  <'ontiugcncy. 
The  removal  of  the  contents  of  the  sac  was  not  followed  by  much 
tusmorrhage,  which  under  the  circumstances  must  have  proved  fatal 
in  ronse<)uence  of  the  exlmusted  condition  of  the  patient.     When  it 
ii*  irD|H^tib]e  to  apply  a  ligature  between  the  centre  of  circAiIation 
And  the  lumor,  or  on  its  proximal  side,  then  Drosdor's  method  may 
\>e  subatitutod  with  in  many  cases  a  fair  pnKfpect  of  suocress.     He 
mpplied  the  ligature  l>eyond  or  u])on  the  distal  side  of  the  tumor.  The 
objw:t  of  this  operation  is  the  same  as  that  of  the  Huntcrian.    It  cither 
&rrT»ls  or  lessens  the  flow  of  blood  through  the  tumor,  and  Ikvors  the 
di'fxtsition  ol  laminatevl  fibrin  by  which  the  artcrj-  is  both  filletl  and 
obliterated.     1  have  never  performed  this  operation  but  oDce,  and 
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then  with  the  most  satirtfucton-  nsutt.  The  patient  had  di^tiiLte  of 
the  hoart  a"  well  as  aneurism  (»f  the  axillary  artery;  the  exislem*  of 
the  fiptiuer  rendered  it  inipruper  to  ligute  the  ii^ubclavian,  and  the  sac 
being  very  thin  and  infiatne«I,  I  determined  to  give  hln>  the  rhaiK^ 
which  Brasdor's  o|H?nition  aflcirded.  The  hniehiul  artery  was  li^te<1 
about  two  inches  below  the  Rar  ;  the  ptilsation  in  the  tumor  gradu- 
ally dimini.she<l,  and  by  the  fiflh  day  ceased  entirely.  When  I  lof*t 
sight  of  him  three  or  fotir  weeks  after  the  operation,  the  tumor  was 
reduced  to  half  its  original  tsize,  was  Rrni  and  had  cea^^eil  to  pulsate. 
This  nine  was  publishe*!  in  the  Pitcific  Mr<ficaf  Jonnutf,  with  the 
nece^^ry  detjiiU  to  substantiate  the  correctness  of  the  statement  made 
above. 

Sometimes  in  a  few  days  after  the  application  of  a  ligature,  when 
pulsation  has  ceased  entirely,  it  returns,  and  may  continue  for  a  short 
perio4l,  aiul  then  di.«appear.  This  is  conHidererl  much  more  favora- 
ble than  for  it  to  return  in  a  month  or  six  weeks  after  tlie  oiwrntion. 
It  then  de]>end8  on  the  collateral  branches  communicating  with  the 
tumor,  and  if  it  should  not  disapix-nr  it  can  be  remove<l  by  rest,  and 
the  Hpplicntion  of  u  l»an<lagc.  I  have  (HTlbrmcil  mon*  ojK^ratinns 
for  anciiri}>ni  than  any  sui^tettn  in  America,  yet  I  have  never  after 
the  ligature  was  tightened,  except  by  Hrasdor's  method,  been  able  to 
detect  the  slighte«t  pulsation. 

TimhnenL' — Compression,  when  the  heart  is  diseased  or  the  aneu- 
riemal  tumor  hits  incre^'sed  rapiilly,  an<l  particidarly  when  the  cir- 
cumstances of  the  ]mticnt  will  enable  him  to  obtain  the  necesMiiy 
attention,  should  l)e  tried  before  the  applictitioii  of  a  ligtiturc  is 
recommended.  Compression  has  been  applied  <lireotly  up4)n  the 
tumor,  and  sometimes  a  favorable  result  has  l>een  obtaine((.  It  is 
mticli  better,  however,  to  make  the  pressure  alxive,  an^l  the  lH?»t  in- 
struments are  Carta's  or  Signoroni's  horseshoe  tourniquet  (Fig.  50). 
As  this  plan  Is  only  applicable  to  aneurism  of  the  artcriiv  of  the 
lower  extremities,  tuwl  |«irticularly  of  the  popliteal,  much  de|>end0 
upon  the  manner  in  which  compression  is  made,  an<l  more  n|>nn  the 
attention  given  to  the  minntc  details  In  the  treatment  of  a  vn»c  thau 
U|K)n  the  method  a<Iopted.  After  the  limb  has  been  shuvifl.  [Ktw- 
dered,  and  bandaged,  a  fonrniquet  should  Ix-appHed,  both  at  the  groin 
and  hmer  down  upon  the  thigh,  so  that  when  the  pretwnre  brcomeH 
painful  at  ime  jMunt  the  instrimient  can  lie  relaxe«l,  and  sufficient 
presi'ure  made  with  the  other  to  reurd  but  not  to  arrest  the  eireuhi- 
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entirely.     It  ohoiitd  diminish  the  vnlnme,  and  retard  the  ve- 

[locity  of  the  blood  so  much  as  to  favor  the  deposition  of  laminated 

fibrin,  by  which   the  vessel   may  be  ultimately  obliterated,  and  a 

nwlieal  eure  eOet'tetl.     Sometimes  under  this  method  the  pulsation 

in  the  tnranr  will  cease  in  a  few  daya,  but  in  olhi^r  ca&s  it  becomes 

to  (v>ntiniiR  the  treatment  at  least  three  months  bpfore  it 

iiy  di*^p|v»rb.     Under  nil  circumstances  the  pressure  should  be 


Fro,  no. 


cuntinuetl  at  least  forty-eight  boun«  afler  tlio  circulation  in  the  vessel 
has  enlirely  ccomxI,  in  order  to  prevent  a  recurrence  of  the  difficulty. 
As  cnmpre<^ion  is  ui^nalty  less  dangerous  than  the  application  of  a 
lifl^turp,  and  nince  every  patient  with  (>oplitcal  uncurism  requires 
preparatory  treatment,  I  think  the  method  by  compression  should 
be  tried)  and  should  that  fail  a  ligature  may  be  applied,  with  as  good 
m  prospect  of  f^ucccss  an  if  the  patient  had  not  l>ern  sulyected  to  any 
Other  method  of  treatment.  Kergui^ion  lias  propot^ed  to  treat  some 
CBMS  of  ancurit^m  by  what  he  calls  manipulation,  which  consists  in 
making  premurc  upon  the  tumor  in  i^uch  a  manner  as  to  displace  a 
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portion  of  the  coiigulura,  and  thereby  oljstruot  the  distal  extremity 
of  the  vessel.  A  rupture  of  the  sac  is  the  only  danger  to  be  appre- 
hended from  Ruch  treatment.  In  liiipcless  coses,  or  thoac  in  which 
neither  compression  nor  the  lignture  arc  admissible,  this  nieUiod 
roiglit  be  employed.  Petrequin  and  Burci  have  both  recommended 
anil  practit^  galvauo-piincture,  which  connints  in  passing  two  acu- 
puncture needlea  into  the  aac  in  opposite  directions,  but  so  as  to  re- 
main in  ront^ct,  and  connrcted  with  a  galvanic  battery  of  mo«lerBtr 
power,  the  action  of  which  is  suppiK^ed  to  favor  coagulation,  anil  ulti- 
mately to  produce  the  effect  both  of  conipresAinn  and  the  ligmture. 
The  result  has  not  been  sufficiently  satisfacton*  to  encourage  others 
to  adopt  the  treatment,  Mince  the  intlamoiation  which  it  produces  has 
been  in  8ome  cuReB  so  violent  as  to  give  rise  to  sloughing  aod  latal 
haanmrrhage.  The  s(dutiun  of  the  perohloride  of  iron  has  been  in- 
jected into  the  sac,  for  the  purpose  of  coagulating  the  oontcnti*  and 
obliterating  the  vessel.  It  is  loo  dangerous  and  uncertain  a  remedy 
to  be  employed.  I  have  treated  some  nievi  in  that  manner  succcsii*- 
fully,  but  in  every  case  the  entire  tumor  sloughed,  which  would  be 
exceedingly  dangcrtms  in  n  ctwe  of  aneurism. 

Before  closing  this  lecture  I  beg  leave  to  direct  your  attention  to 
dilatation  of  the  veins.  They  become  enlarged, elongated,  and  thick- 
ened. The  spermatic  veins  and  tlnjfec  of  the  lower  extremities  are 
moat  liable  to  dilatation,  yet  it  may  <Kx;ur  upon  almost  any  portion 
of  the  body. 

The  spermatic  vein  of  tlie  left  tcatieic  is  more  frequently  enlarjifed 
tlian  that  of  the  right,  beoaiiipe  it  is  longer,  enters  the  renal  at  right 
angles,  and  consequently  i.s  expose<l  to  the  pressure  exerted  by  a  lar^ 
column  of  blood,  and  l)eing  defltitute  of  valves  it  sometimes  becomes 
80  enormously  4jstendtrd,  that  the  function  of  the  organ  is  impuirod. 
S|3ermatorrh(ra  almost  always  accompanies  this  difficulty,  and  unless 
the  caii."e  is  removed  cannot  l>e  cured. 

You  should  always  operate  in  such  cases.  Pressure  is  sufficient 
to  obliterate  the  vein.  The  oonAtituent^  of  the  cord,  and  particu- 
larly the  sijormatic  duct,  should  be  separated  from  the  vein,  and  when 
this  is  isolated  two  large  pins  should  lie  passeil  l>ehind  it,  the  first 
above  and  near  the  superior  extremity  of  the  testicle,  and  another 
about  an  im-h  alwve.  A  figure-of-8  ligature  should  then  be  applied, 
the  extremities  of  the  pins  remove^],  and  the  patient  required  to  re- 
malu  in  bed  from  five  to  seven  days,  according  to  the  degree  of  inflaro- 
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mation  which  may  eusae.  When  considerable  it  may  be  necessary  to 
remove  the  pins  as  early  as  the  fifth  day,  or  they  sometimes  Diay  be 
allowed  to  remain  seven  or  eight  when  but  little  inconvenience 
resttlts  from  their  presence. 

I  can  recommend  this  operation  as  being  entirely  safe,  and  it  rarely 
fii.i]8,  either  in  varicocele  or  varicose  enlargement  of  the  veins  of  the 
leg,  from  which  the  most  troublesome  ulcers  result.  The  vein  should 
be  raised  with  the  finger  and  thumb  of  the  left  hand,  the  pin  passed 
Udder  the  vein,  and  the  ligature  adjusted  so  as  to  check  the  circulation, 
but  not  sufficiently  tight  to  produce  ulceration  of  the  skin.  The  pins 
should  be  inserted  at  intervals  of  three  or  four  inches ;  if  blood  fol- 
lows the  introduction,  they  should  be  removed,  for  should  they  wound 
a  vein  and  be  allowed  to  remain,  phlebitis  \vould  certainly  follow. 
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bceone  gradually  (li.stendeil,  thus  expluiniiig  tlie  origin  of  the  nnme 
mrioose.  The  extrei»ily  Kelow  the  seat  of  the  injury  iMxwinoH  con- 
^^^tevl  and  swollen,  st)  that  it  is  necessary  to  apply  a  bandage,  until 
tlie  artery  ean  be  ligated  Irath  above  and  lx*lo\v  the  wound,  provide<l 
be  practieable ;  if  not,  a  ligature  should  be  applied  above 
sure  made  over  the  tumor,  and  continued  until  the  pulfuition 
I  and  the  entargeioeut  is  greatly  diminished, 
laving  described  both  the  varieties  and  treatment  of  aneurism, 
it  is  now  ueve^eary  to  give  the  various  operations  wliich  you  may  be 
rajuired  to  perform  in  order  to  effert  a  radical  cure.  The  femoral 
Artery,  aHer  passing  about  one-third  the  distance  from  Ponpart's 
ligament  to  the  knee,  otviipics  the  triangular  space  forme*!  by  the 
aartorius  am!  quadriceiis  adductor  muscles.  By  flexing  the  knee,  and 
turning  the  thigh  ontwards,  the  muscles  are  relaxed,  and  the  s|Mice 
rendered  verj*  iHstinct,  except  when  it  is  flllerl  anil  obscure*!  by  an 
exccBB  of  adipoRO  tissue.  Thearteri'  may  Iw^tie*!  cither  above  or  below 
the  sarturius,  and  but  little  difficulty  will  be  experienced  in  securing 
it  in  either  position  (Fig.  52).  An  incision  three  or  fr>ur  inches  long 
sfioutd  be  made,  either  with  a  scalpel  or  bistoury-,  through  the  skin, 
cellular  ti«*uc,  and  fascia,  and  then  the  vessel  can  be  exposed  by  a 
director  or  the  handle  i^f  a  scalpel,  without  either  diilicntty  or  danger, 
as  wa.**  demonstrated  in  the  operation  I  performed  yesterday,  before 
the  class,  fur  po]>litcal  aneurism.  The  sheath  of  the  vcissel  was  then 
opened  with  blunt-pointed  scissors,  and  the  aneurisra-ncedle  passed 
ooder  the  artery.  When  no  doubt  existed  res(»ecting  the  |jart  ex- 
posed, and  that  neither  the  vein  nor  nerve  was  included  in  the  grasj> 
of  the  ligature,  the  needle  was  removed,  and  the  ligature  tightened 
with  a  simple  s<juare  knot,  which  divitles  the  c')ats  of  the  vessel  far 
more  cfTeciually  and  certainly  than  would  have  l)cen  possible  if  the 
Mirgeon's  knot  had  been  substituted.  The  ligature  should  lie  at 
least  twelve  inches  long,  and  should  l>e  placed  and  retained  in  the 
lower  extremity  of  the  wuuud,  whi(.-h  will  prevent  union  by  the  Brst 
intention,  and  remove  the  necessity  of  interposing  liut  between  the 
edged.  The  upper  jxirtion  of  the  wound  should  then  be  unite<l  by 
two  or  three  points  of  the  interrupted  silver  suture.  The  water- 
dreaiing  .should  then  be  applied,  and  renewed  two  or  three  times  in 
twenty-four  hours,  or  more  fittpieutly  should  the  purulent  discharge 
he  profu.<ic  That  patient  may  die  from  purulent  absorption,  second- 
ary luemorrhage,  ulceratiou,  or  mortidcatiou  of  either  the  sac  or  the 


176 


LECTURES    ON    PRACTICAL    SDRQBRT. 


entire  extremity,  consequently  all  the  means  recommendotl  »hoii1r]  be 
erojiloyed  to  prevent  the  casualties  above  enumerutc*].  The  entire 
extremity,  as  you  observed,  was  wrap|>wl  in  tlaniiel,  and  covered  with 
oile<l  silk  ;  half  a  grain  orHulphate  of  mnrphin  vin»  then  admini*)U?red 
to  relieve  pain.  The  limb  was  plat-ccI  np^in  the  fibular  Hide,  and 
slightly  Hexed.  The  ligature  usually  remains  on  the  vetsi^el  alKHJt 
eeveuteeu  daw,  although  sometimes  longer,  and  may  re*inire,  as 
recommended  by  Professor  Dudley,  a  large  bullet  to  be  altaehed  to 
itfl  outer  extremity,  which  by  ib*  weight  in  a  few  days  will  enable 
you  to  remove  it  without  difficulty.     I  have  never  fuuud  it  Qeooasftry 


n».  sa. 


/. 


A> 


to  resort  to  this  method,  having  alA^ays  succeeded  by  mmleratc  trac- 
tion in  removing  it  iK'fnre  the  wound  cicatrized.  Should  the  oiientng 
in  (he  sheath  of  the  vessels  be  half  an  inch  in  length,  then  two  lig- 
atures f^hnuld  be  applicnl,  one  at  each  extremity.  I  have  always 
adopted  that  course  and  have  had  no  rcainon  to  complain  of  the  result. 
The  anterior  tibial  arter\-  sometimes  requires  a  ligature,  and  par- 
ticularly in  falw  aneuiisrn.  It  may  l»e  ligatc<l  at  any  point,  from  the 
knee  to  the  in.Htcp.   Until  the  vessel  comee  within  four  inches  of  th« 
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ukl<sjntiit  It  is  ruiiiHl  upou  tlic  iulerosi^eoiiH  membrano,  and  between 
iW  tibialis  antic'UH  nml  cxU-nMor  rommiinis,  and  l>elow  that  point, 
Wtwwn  the  extensor  jmlliois  longus  and  tibialis  aiiticus;  fur  two- 
llunU  of  its  <x>ur^  it  is  decp»eated,  and  in  consequence  of  the  den- 
«Hjr  of  the  fiL«oia  it  i^  ex|>osed  with  great  difficnity.     The  artery  is 
Mfompiuiii'd  by  two  veins,  whieh  shonKI  l>c  avoided  ;  the  nerve,  i'rom 
ita  position,  is  not  likely  to  be  inehided  in  the  ligature.     A  tourni- 
7Dft  should  always  be  applietl  to  the  thigh  :  an  incinion  is  made  three 
iocfaes  long  and  about  three-quarters  of  an  inch  from  the  edge  of  the 
tibia;  the  GiM*-ia  is  dividetl,  and  the  intermuscular  sjiace  should  be 
flowed  until  the  artery  is  exjrosed.     Should  the  ve^*sel  be  woundetl, 
tile  vround  should  be  enlarged  and  the  fascia  divided  transversely, 
00  u  to  expose  the  part  iui>ri>  reacltly  than  wouhl  be  [>osi«ible  unless 
that  pret.'aulion  were  taken.     U|K>n  the  instep  the  artery  is  so  super- 
ficial, that  no  difficulty  will  be  ex|»erienrc<l  either  in  exposing  the 
vewel  or  applying  a  ligature.     The  wound  should  l>e  rlo«ied  as  pre- 
viously dinx'te'l,  and  the  same  course  pursued  both  in  the  looal  and 
itional  treatment.     This  was  the  first  operation  I  ever  j»er- 
'. ;  it  was  done  at  night,  by  torehlight,  U[>on  a  man  who  liad 
wounded  the  anterior  tibial  artery  the  day  previous.     The  wound 
WB»  enlarged,  tlie  fascia  and  miu^'les  were  divided  transversely,  and 
when  the  vessel  was  exposp<l,  it  was  raise<l  with  a  bent  probe,  and  a 
ligature  applied   both   alwve  and  below  the  wound.     lieing  very 
jroung,  and  consecjuently  inexperienced,  with  a  poor  light  ai>d  few 
instruments,  I  found  it  exceedingly  difficult.     Should  such  a  case  \te 
met  with  now,  I  wouhl  fill  the  wound  with  lint,  apply  a  bandage 
nifficiently  tight  to  arrest  the  hsemorrhage,  and  defer  the  operation 
until  the  fulluwing  day.     It  soraetimcs  betnmes  necessary  to  ligatc 
this  vessel  to  arrest  the  hiemorrliage  from  a  wound  of  the  fool,  or 
to  cheek  the  growth  of  a  vascular  tumor  which  In  supplied  by  its 
branches. 

Potieriar  Tibkit. — This  vessel  should  be  Hgated  under  the  circum- 
stances already  mentioucil,  and  if  it  l>c  possible  to  select  the  location, 
it  can  be  found  at  the  centre  of  a  line  extending  from  the  malleolus 
internus  to  the  insertion  of  the  tcmlo  ArhilUs.  It  can  generally  be 
both  seen  and  felt  at  that  {wHut  very  distinctly,  and  to  ex[Kise  the 
vewel  it  is  only  neces-^ary  to  divide  the  skin  and  fascia.  It  is  awom- 
|unied  by  two  veiiiH,  and  the  pi>sterior  tibial  nerve  is  located  between 
the  artery  and  the  os  catc-is.     Au  liiciKiou  two  inches  lung  will  enable 
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^ou  to  expose  the  vessel  and  apply  a  ligature.  Four  inclieft  abox'e 
the  auUle  (lie  incision  t^houhl  be  liiree  iiiclits  iu  leu^tli,  and  half  au 
ineh  posterior  to  the  luargiu  of  the  tibia ;  ,the  vca^el  rests  U|ion  the 
Bexor  eommiinis  ami  tibialis  posticus  mjeeles.  as  below  it  is  aei'ompa- 
iiicd  by  two  vein?*,  antl  tlie  nerve  lies  l)ctweeu  it  and  the  fibulu.  The 
posterior  tibial^  two  inches  higher  up,  being  covered  by  the  soleus 
muscle,  it  then  becomes  exeeediugly  difficult,  except  to  the  expe- 
rieiiocd  surgeon,  to  expose  it  at  that  point,  consequently  I  would 
advise  you  to  follow  Fer^usBon'n  advicse,  oml  Hgafe  the  feninral,  as  it 
would  be  both  tes^  diflicult  and  less  dangerous.  Both  these  vessels 
may  be  easily  exposed  on  the  dead  subject  whcu  well  iDJe<'ted,  but  ex- 
perience ha**  convinced  me  that  it  is  much  less  difficult  to  describe 
than  to  perform  such  an  operation  upon  the  su|>erior  portion  of  the 
leg.  In  such  operations  I  have  found  it  very  convenient,  when  you 
ascertain  the  position  of  the  vessel,  to  draw  a  line  dii-ectly  over  it, 
either  with  a  pen  or  pencil,  the  length  yon  desire  to  make  the  inci- 
Bioo;  then  by  the  aid  of  an  as^ii^tant  the  ^kin  should  1)e  raised,  and 
the  line  followed  by  a  scalped,  and  less  difficulty  will  be  experienced 
in  completing  the  operation. 

In  aneurism  either  of  the  popliteal  or  lower  portion  of  the  fem- 
oral artery,  tlie  latter  should  be  ligated  at  the  point  previously  indi- 
cated, but  when  the  tumor  is  located  so  high  u|wm  the  vessel  that 
the  ligature  cannot  be  applied  at  Icjist  an  incli  and  a  half  below  the 
origin  of  the  profunda  femoris,  then  the  cxtenial  iliac  shouhl  be 
preferre<I.  Almost  every  nieiulier  of  this  class  has  enjoyed  the  rape 
privilege  of  seeing  this  operation  performed  ^ucceshfully  in  two  very 
uupn)mising  cases.  In  one,  besides  an  enormous  aucurismni  tumor, 
there  was,  on  the  siime  Hi<le,  a  large  incarcerated  hernia,  which  reo- 
dered  the  o]>cratiou  more  difficult,  and  in  the  other  ca^e  the  sat:  was* 
not  only  immense,  but  projected  above  Poupart's  ligiinieut,  and  ren- 
dereil  the  alMloniinnl  parietes  so  tense  that  the  vessel  could  not  be 
seen,  although  the  incit^iun  was  unusually  large.  Aberneihy  was 
the  6rst  to  perform  this  operation  in  1786,  and  although  Ike  was  un- 
ttuccessful,  it  was  repeated  in  1806  with  a  better  result. 

When  you  have  dctermineil  to  perform  this  operation,  the  patient 
should  be  kept  in  bed  for  a  few  days;  his  buwels  should  Ih:  relieved 
by  the  exhibition  every  night  of  tea  grains  of  the  extract  of  whil« 
walnut,  and  only  a  small  quantity  of  simple  frnxl  allowed.  The 
best  poeitiou  during  tlic  operation  is  upon  the  back,  witl)  the  head 
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comfortably  elevated.  The  incision  should  commence  half  an  inch 
above  Poupart^s  ligament,  and  in  the  centre  of  the  space  between 
the  anterior  superior  spinous  process  of  the  ilium  and  the  pubis,  and 
extend  upwards  and  outwards  about  an  inch  from  the  iliac  process 
already  mentioned,  and  four  inches  long.     The  first  incision  should 

Fio.  S3. 


divide  the  skin  and  subcutaneous  cellular  tissue,  and  after  the  fibres 
of  the  external  oblique  have  been  divided,  you  should  proceed  cau- 
tiously, for  it  is  important  not  to  wound  the  peritoneum,  although  cases 
are  on  record  in  which  it  was  injured  without  a  serious  result.  The 
fibres  of  the  internal  oblique  and  transversalis  muscles  should  be 
raised  by  a  grooved  director  slightly  curved,  and  divided  with  a 
bistonry;  the  peritoneum  should  then  be  detached  from  the  iliac 
foBBA  with  the  fingers,  until  the  pulsation  of  the  artery  can  be  felt. 
It  is  lai^,  and  the  pulsation  is  so  strong  that  it  cannot  be  mistaken 
for  anything  else  in  that  vicinity.  The  vein  is  on  the  inner  side  of 
the  artery,  and  cannot  be  injured.  The  sheath  of  the  vessel  should 
not  be  divided  with  the  knife,  and  I  attribute  my  success  to  that  &ct 
The  aneurismal  needle  should  be  passed  from  within  outward,  and 
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when  you  ascertain  that  the  artery  is  upon  the  needle  it  should  be 
disengaged,  and  a  simple  knot  employed  to  obliterate  the  vessel. 
The  ligature  should  occupy  the  inferior  portion  of  the  wound,  and 
the  upper  two-thirds  be  closed  by  the  interrupted  silver  suture.  The 
extremity  should  then  be  treated  as  directed  after  operations  upon 
the  femoral  artery,  I  repeat,  an  effort  should  not  be  made  to  open 
the  sheath  of  the  vessel,  because  it  is  always  unnecessary  and  some- 
times impracticable.  In  both  the  operations  which  you  witnessed 
at  the  hospital  it  was  impossible  to  expose  the  vessel,  and  in  such 
cases,  if  you  believed  it  to  be  important,  nothing  but  disappointment 
could  result  from  the  effort. 

It  sometimes  becomes  necessary  to  ligate  the  internal  iliac,  in  con- 
sequence of  the  existence  either  of  an  aneurism  or  a  wound  of  one  or 
more  of  its  branches,  it  being  generally  impossible  to  expose  and 
ligate  the  bleeding  vessel,  Crampton  and  Syrae  both  performed  this 
operation,  but  without  success,  and  the  honor  of  ligating  the  internal 
iliac  successfully  was  reserved  for  Professor  Mott.  The  only  differ- 
ence between  this  operation  and  the  one  just  described,  is  in  the 
incision,  five  or  six  inches  being  required  to  expose  the  vessel  and 
apply  a  ligature  without  difficulty.  The  peritoneum,  in  conse- 
quence of  the  extent  of  the  incision ,  is  more  exposed,  and  the  liability 
to  inflammation  increasefl.  Yet  the  consequences,  resulting  from  the 
arrest  of  circulation  in  the  internal,  are  much  less  serious  than  in  the 
external  iliac  artery.  The  local  and  constitutional  treatment  do  not 
differ.  The  pain  should  be  relieved,  and  the  fever  controlled  as 
already  specified. 

Aneurism  of  the  arteries  of  the  superior  extremity  seldom  occurs 
below  the  axilla,  except  the  traumatic  variety,  and  then,  as  I  have 
already  advised,  both  extremities  should  be  tied,  provided  it  be  pos- 
sible to  determine  what  vessel  is  wounded.  Some  years  ago  I  ap- 
plied a  ligature  upon  the  brachial  artery  to  arrest  the  htemorrhage 
from  a  p\incture<l  wound  below  the  elbow-joint.  A  small  sword- 
cane  had  been  passed  in  front  of  the  bones  through  the  arm,  which 
wounded  a  vessel  of  sufficient  magnitude  to  give  rise  to  a  fatal 
haemorrhage  if  not  controlled.  It  being  impossible  to  decide  which. 
ve<<sel  was  wounded,  and  dangerous  to  make  extensive  incisions  in 
that  vicinity,  as  they  might,  should  the  nerves  be  cut,  paralyze  the 
extremity,  and  the  [wtient  not  being  able  to  lose  more  blood,  he  was 
placed  on  a  sofa  in  my  office  and  the  brachial  artery  ligated.     You 
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will  find  as  much  difficulty  in  placing  a  ligature  upon  this  vessel  as 
upon  either  the  femoral  or  external  iliac.  The  vein  generally  lies  over 
itf  and  the  median  nerve  on  the  ulnar  side.  The  incision  should  be 
two  inches  long  and  upon  the  inner  edge  of  the  biceps  muscle. 

Fig.  54. 


The  artery  is  superficial  and  easily  exposed,  but  still  great  care  is 
required  to  avoid  both  the  vein  and  nerve.  Should  the  former  be 
wounded  nothing  serious  might  result,  yet  should  unpleasant  symp- 
toms arise  it  is  very  gratifying  to  know  that  the  operation  was 
properly  performed.  I  have  tied  this  artery  repeatedly,  and  on  one 
occasion  the  nerve  was  directly  over  the  vessel,  and  was  much  more 
troublesome  than  the  vein. 

When  the  radial  or  ulnar  artery  is  wounded  near  the  wrist,  and 
the  baeraorrhage  cannot  be  controlled  by  pressure,  then  the  wound 
should  be  enlarged  and  the  vessel  secured  as  directed  under  such 
circumstances. 

In  wounds  of  the  hand,  particularly  if  the  haemorrhage  is  from  the 
palmar  arch,  and  cannot  be  readily  controlled  by  pressure,  then 
both  the  radial  and  ulnar  arteries  should  be  tied  near  the  wrist. 
Three  years  ago  a  young  man  came  to  San  Francisco  from  the 
vicinity  of  Marysville,  with  a  false  aneurism  near  the  lower  por- 
tion of  the  axilla,  produced  by  an  accidental  knife-wound.  The 
tumor  was  about  the  size  of  a  man's  fist,  pulsated  strongly,  and 
occupied  a  dangerous  location.  An  operation  was  the  only  alterna- 
tive. The  circulation  in  the  vessel  being  arrested  by  Dr,  Fourgeaud, 
the  sac  was  opened  and  the  necessary  ligatures  applied.  The  open- 
ing in  the  vessel  was  small,  which  in  that  location  was  just  as  dan- 
gerous as  if  it  had  been  more  extensively  wounded.  In  such  cases 
spring  artery  forceps  should  always  be  at  hand,  so  that  should  com- 
pression fail  the  hiemorrhage  can  be  arrested  until  a  ligature  is 
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applied.    The  incision  should  be  free,  so  as  to  prevent  any  difficulty 
being  experienced  in  exposing  the  wound. 

The  first  operation  for  aneurism  of  the  axillary  artery  was  per- 
formed by  Pelletier  in  1786.  He  dissected  up  the  clavicular  origin 
of  the  pectoralis  major  muscle.  Keate  performed  the  same  opera- 
tion in  1800,  and  Chamberlain  in  1815,  in  every  case  without  suc- 
cess. Besides  being  improper  in  a  great  majority  of  cases,  it  is  both 
exceedingly  difficult  and  dangerous.  Profuse  hflemorrhage  should 
be  expected  from  the  branches  of  the  thoracica  humeralis.  The  sub- 
clavian vein  lies  over  the  artery,  and  would  be  endangered  by  the 
operation,  besides  which,  one  of  the  numerous  nerves  which  form  the 
axillary  plexus  might  be  mistaken  for  the  artery.    It  is,  therefore. 


Fio.  as. 


much  safer  and  easier  in  such  cases  to  apply  a  ligature  upon  the  sub- 
clavian above  the  clavicle,  and  afler  it  has  passed  behind  the  scalenus 
anticus  muscle.  At  that  point  it  is  separated  from  the  vein.  The 
vessel  is  more  healthy  than  in  the  vicinity  of  the  tumor,  will  bear  a 
ligature  better,  and  will  resist  the  force  of  a  large  column  of  blood 
with  much  more  certainty. 

Ramsden  ligated  the  subclavian  in  1808,  and  established  the  prac- 
ticability of  the  procedure,  but  the  honor  always  connected  with 
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reserved  for  Prof.  Post,  of  New  York,  in  1817.     The 


the  bark,  with  the  head  Ic 


than 


palteni  *^houh)  he  pla(t»]  iiiM»n  the  hark,  with  the  head  lower 
the  boily,  8o  a^  to  exi>ose  and  render  tense  the  parts  to  be  divided. 
The  first  iDcisioD  i^hotild  he  made  near  and  upon  the  npper  side  of 
th«  ("lavirle,  and  shotild  extend  from  the  marjfin  of  the  insertion  of 
the  slerni>-eleido-ninstnideus  mu-sclc  to  that  of  the  trapezius,  which 
w  asually  about  tiiree  inche?.  Another  incision  perpendicular  to  the 
6nrt,  and  of  about  the  same  length,  should  extend  from  the  wntre  of 
thi»  parallel  with  the  edge  of  the  storno-cleido-mastoideus.  The  ilaps 
tliu^  made  should  Iw  dissectctl  and  thrown  back.  The  omo-hyoid 
nuucle  should  then  be  divided,  and  the  scalenus  anticus  exposed, 
wfatc4i  is  traced  to  its  insertion  into  the  first  rib ;  on  the  outride  and 
near  the  muscle,  you  will  tinil  the  subclavian  arter>'.  In  liguiing 
either  this  or  any  other  artery  you  should  be  j^uidetl  by  the  pulsation, 
»nd  that  will  pmtoct  you  from  the  error  sometimes  eomniitte<!  of  mis- 
taking a  nerve  for  an  artery.  It  is  useless  to  say  anything  more 
About  the  instniments  used,  the  size  of  the  li^rature,  and  the  subse- 
qntat  treatment,  as  you  are  all  familiar  with  everything  of  that 
dbarader. 

Aoenrism  of  the  carotid  artery  occurs  occasionally  sufficiently 
high  u\ton  the  neck  to  require  a  ligature.  You  will,  however,  find 
it  more  frequently  necessary  to  ligatc  this  vessel  to  arrest  hsmor- 
ihagt  from  the  mouth,  or  to  enable  you  to  remove  either  the  parotid 
gland  or  tumors  from  the  neck  or  throat,  than  for  aneurism.  I  have 
ligated  botli  the  cutnmou  ami  external  carotids  frequently,  aud  in 
aveiy  case  suottf-Mfully. 

Para1\'sis  of  one  side  followed  a  ligation  of  the  common  carotid, 
in  this  city,  which  was  |)erformed  to  enable  me  to  remove  a  large 
malt)rnant  tnmt)r  from  the  upper  part  of  the  neck  and  face.  It  con- 
litiued  for  several  months,  and  until  the  patioot  died  of  cancer  of 
(be  Bloma«h.  Sir  Astley  Cooper  was  ihc  first  to  perform  this  opera- 
tion tnicceefuUy,  in  180H,  and  since  that  ^imc  it  has  been  performed 
very  frequently  and  successfully.  The  pntieut  should  be  placed  upon 
the  back,  with  head  low  and  turned  towards  tlie  op|>osite  side,  and 
if  the  ojicratiiin  is  |)erformed  cither  to  remove  a  tumor  or  to  arrest 
bsnorrhage,  tlie  artery  should  be  li^^ated  about  haU>way  l>et  ween  the 
car  and  clavicle.  An  incision  should  1)6  made  two  inches  and  a  half 
in  lenglh,  near  the  ium^red^e  of  the  sterno-eleido-mastoideus  muscle. 
Al  that  point    the  vesHel    is  covered  only  by  the   skin,  platysraa 
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mynidps,  and  fascia,  and  is  easily  exposed  by  drawing  the  rauBcHe 
backwurds,  and  lacerating  tlic  cellular  tissue,  either  with  a  dtrectOTf 
or  with  the  handle  of  a  scalpel.  The  sheath  of  the  vcs^cb  »huuld 
then  bi*  opeD«l  on  tlie  inner  side,  to  avoid  the  vein,  which  partially 
conceals  the  artery,  as  well  an  the  doircendens  nerve,  which  lies  upon 
the  centre  of  the  lihculh.  Tlie  convexity  »f  the  needle  shuuhl  be 
turned  towards  the  vein.  If  the  sheath  be  o[>eued,  and  the  nevdie 
properly  dlrecteil,  the  par  vagum  is  perfectly  safe,  being  posterior  to 
the  artery.  Ixiwer  upon  the  neck  the  carotid  is  covered  by  the  stemo- 
Qiastoid  and  8terno-thyroid  muscles;  the  omo-hyoid  will  be  ex- 
posed where  it  crosses  the  vepsels,  and  generally  requires  the  atteiniou 
of  an  assistant,  who  should  be  directed  Ui  draw  it  downwai-ds.  The 
Bamc  care  should  be  observed,  both  in  opening  the  sheath  and  apply- 
ing the  ligature,  as  previously  adviseil,  and  in  this  location  it  is  cx- 
cee^lingly  important,  not  only  to  place  the  ligature  in  the  most  depend- 
ent [Kirtion  of  the  wound,  but  alsu  to  Introduce  a  sufficient  ijuantity 
of  wet  lint  to  allow  the  eeci-etions  to  C8ca|>e  readily,  t>oth  before  and 
nflcr  suppuration  is  estjiblisheil. 

Cases  occasionally  oonnr  in  which  it  is  considered  both  right  and 
proper  to  ligate  thearteria  innouiinata,  although  until  recently  it  lias 
never  been  performed  successfully.  Dr.  Sinyth,  of  New  Orleans, 
during  the  lato  war  ligated  both  tlie  vertebral  and  the  innominate 
eucoessfully,  and  consequently  deserves  the  credit  of  having  accora- 
plishnl  what  all  his  prcdi-eessors  and  conlein[K>raries  considered 
impossible.  Dr.  Moti  ligated  this  vessel  for  the  first  time  in  1818. 
His  patient  die<l  on  the  twenty-seventh  day,  of  ha.'niorrhage. 
Gracfe's  patient  lived  two  months,  and  sharrnl  the  same  fate.  A  few 
years  since,  Dr.  Coo|)er,  of  this  city,  Iigate<l  this  ves^I  with  ihe  same 
result,  This  operation  is  not  difficult  to  [wrforni,  but  the  result  has 
been  anything  but  satisfactory,  yet  under  favorable  circumstances, 
with  the  prestige  of  one  successful  case,  it  may  lie  justifiable.  Make 
two  incisions  three  inches  in  length,  tlie  flrst  directly  upwanis  on  the 
inner  edge  of  the  sterno-cleido-mastoideus  muscle,  and  the  second 
from  the  same  point,  above  the  clavicle,  so  as  to  divide  the  slenjo- 
niastoid,  sterno-hyoid,  and  sterno-thyroid  muscles,  and  when  the 
flap  is  turned  up  the  sheath  of  the  common  carotid  will  be  visible. 
This  should  be  opened,  and  the  artery  followed  downwards  until  the 
innominate  is  exposed.  The  convexity  of  the  needle  should  be 
turned  towards  the  sternum,  to  avoid  the  vein  and  pleura.     Since 
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Dr.  Smyth  found  it  necessary  to  the  success  of  the  operation  to  ligate 
the  vertebral,  I  think  both  vessels  should  be  secured  at  the  same 
time. 

You  may  find  it  necessary  to  ligate  the  temporal  artery  for  aneu- 
rism produced  by  arteriotomy.  In  such  cases  a  division  of  the 
arterj',  and  the  application  of  a  compress  and  bandage,  will  control 
any  difficulty  of  that  character.  Should  that  fail,  the  skin  should 
be  divided  transversely  across  the  vessel,  and  a  ligature  passed  under 
the  artery  with  a  curved  needle,  which,  when  tightened,  will  arrest 
the  circulation  in  the  vessel.  I  have  but  once  found  it  necessary  to 
ligate  this  vessel,  having  usually  divided  it  transvei^ely  with  a 
scalpel,  and  then  with  a  compress  and  bandage  I  experienced  no 
difficulty  in  controlling  the  hsemorrhage. 

The  next  lecture  will  be  upon  hernia. 
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LECTURE  XV. 


Gentlemen:  The  only  variety  of  tumor  that  reinains  to  be  r!« 
srribod  ia  lieriiia,  to  which  I  prn|xiftp  to  devote  this  lecliin'.  The 
protnision  of  any  portion  of  the  contents  of  a  cavity  through  the  pari- 
ett-e,  the  inti'^umenr  remaining  entire,  is  railed  a  hernia.  Formerly 
it  rcfeivwl  the  name  of  rupture,  I>ecau9e  it  was  supposed  that  a  lacer- 
ation waa  neccKsary  to  enable  the  viwcra  to  escape.  In  most  castt 
the  ]>mtrusion  takes  place  through  the  natural  openings, — thow  in- 
tendefl  for  the  efica{>e  of  the  tcj^ticles,  the  umbilical  curd,  and  the 
femoral  vessels.  The  parietes  of  the  abdomen  are  companod  of  the 
flkio,  cellular  tissue,  KU[>erticial  ia^eia,  the  external  and  inlornal  ob- 
lique, transversales  recti,  and  pyramidales  muscles,  as  well  a«  the 
fascia  tranaversalis  and  peritoneum.  The  muscles  of  the  abdomen 
extend  from  the  thorax,  and  unite  at  and  form  Pou|)art's  ligament, 
wliii-h  is  large,  dense,  and  strong,  and  extends  from  the  suiK-rittr  an- 
terior spinous  proee?«  of  the  iKuui  obliquely  downwards  to  the  pubis. 
It  is  of  no  conHequenee  whether  we  say  tliat  the  ligament  U  fumied 
by  the  union  of  these  tendons,  or  scr\'es  only  aw  a  |»oint  of  att.ich- 
ment.  and  protects  (lie  femoral  vessels,  the  artery,  vein,  and  nerve 
when  passing  from  the  abdomen  to  the  thigh.  Another  verj*  im- 
portant part  in  connection  with  this  subject  is  the  epigastric  arti*ry ; 
it  arises  from  the  external  iliac,  runs  upwards  between  the  abilomi- 
nal  ring^,  and  constitutes  from  its  position  one  of  the  dangers  in 
operations  tor  hernia.  It  is  located  lietweeii  the  iasoia  transversa- 
lis  and  peritoneum,  and  could  not  l»e  Iigated,  if  wounded,  without 
endangering  the  life  of  the  |)aticnt.  The  abdtmiinal  rings  were  men- 
tioned ;  they  are  called  internal  aud  external,  and  the  canal  which 
connects  them  the  inguinal.  The  internal  ring,  which  is  onliuarily 
closed  by  wllular  Hulwtance,  can  be  found  midway  between  the 
spinous  process  of  the  ilium  and  the  pubis,  and  almut  an  inch  above 
Ponfmrt's  ligament.  It  i^i  formed  by  the  internal  oblique  and  trans- 
versalis  muwles,  aud  the  testicle  in  ita  descent  carries  with  it  some 
muscular  fibres,  which  constitute  the  cremaater  muscle.    After  passing 
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thruugh  the  internal  ring,  it  traverses  the  inguinal  canal,  wbidi  is 
alwut  two  inches  and  a  Iialf  in  lerij^th  ;  the  floor  or  posterior  surface 
of  it  is  (brrawl  by  tht-  cnn]oine<l  tcncions  of  the  iutcniul  obIi(Hie 
ant!  transversalis  muscles,  &m]  the  canal  is  completed  by  that  of  the 
external  oblique.  The  external  nnj^  is  a  mere  slit  in  the  tendon  of 
the  last-named  muscle,  k  about  an  inch  and  a  quarter  in  length,  and  is 
covered  only  by  the  .skin,  cellular  tissue,  and  sufiertieial  liiHcia.  After 
the  testicle  paasea  through  thia  it  soon  reaches  the  scrotum.  In 
hernia,  neither  the  fascia  transversalis  nor  the  peritoneum  is  ruptured, 
being  only  carrietl  di)wn  in  fnmt  t>f  and  covering  the  protruiling 
part.  The  descent  of  the  testicle  usually  oocurs  about  a  month 
before  the  birth  nf  the  child,  and  shoidd  the  internal  ring  and  in- 
guinal tainal  not  be  clowxl,  a  portion  of  the  abdominal  cM>ntenLs  may 
descend  with  it  to  the  8<Totum,  and  form  what  is  called  congenital 
hernia,  the  existem*  and  chura(rt<;r  of  whicli  was  first  demoustrutctl 
in  the  dissecting-room  by  Dr.  AVilliam  Hunter.  The  contents  of  a 
hernial  tumor  may  be  either  peritoneum,  intestine,  or  omentum,  or 
both  of  the  last  mentioned.  When  the  intestine  protrudes  it  is  called 
enterocelc,  when  the  omentum  escapes  cpiplocele,  and  cnteroc|>iplo- 
celc  when  the  sac  contains  Uuh  omentum  and  intestine.  The  tiizc 
varies  as  in  |)eritoueal  hernia,  from  that  of  a  cherry  to  a  tumor  as 
large  as  a  man's  head,  and  may  contain  only  a  portion  of  the  perito- 
neum, or  half  of  the  inti?stinal  canal. 

Oawtes. — These  are  divided  into  predisposing  and  exciting.  In 
some  cases  there  exists  an  hereditary  predisjjosition  to  hernia,  as  it 
frequently  occurs  in  several  memlMirs  of  the  same  family,  and  un- 
doubte<tly  de])end6  on  a  want  of  constitutional  vigor.  It  frequently 
occurs  in  ohl  age,  and  in  chronic  diseases  accompanied  by  emacia- 
tion, debility,  and  consequently  relaxation  of  the  tissues  genendly. 

The  exciting  causes  are  violent  mu.-icular  exertions,  such  as  lift- 
ing heavy  weights,  jumping,  and  wrestling.  Sometimes  it  ia  pro- 
duce<l  by  a  violent  and  protracted  cough,  and  it  often  appears  in 
children  during  the  existence  of  hooping-cough  or  bronchitis. 

Inguinal  hernia  either  follows  the  direction  of  the  spermatic  cord, 
or  passes  directly  through  the  external  ring.  The  former  is  called 
inguinal,  and  the  latter  ventro-inguiiud.  In  such  wises  when  the 
tumor  remains  in  the  groin  it  is  called  bubonocele,  and  when  it  de- 
scends lower,  either  scrotal  or  pudendal,  according  to  the  sex  of  the 
patient.     When  a  decided  predisposition  exists,  it  occurs  more  fre- 
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quently  on  the  right  than  the  Ivfl  side,  which  may  result  from  Hit 
muM^Ps  on  that  side  Ixiinj*  more  powerful  than  those  on  tJio  UiU. 

Hernia  is  said  to  be  rtMlueible,  wlieu  the  ooutents  of  the  sac  can 
be  retnrne<l  into  the  abdominal  cavity  without  an  operation,  and  in- 
oarcemted  when  they  cannot  be  replaced,  and  yet  tlie  intestine  «m- 
tiniies  to  perforin  its  function,  altliough  it  occupies  an  unnatural 
po^^ition.  The  patient  operate'*!  \i\itm  for  aneurism  of  Llio  femoral 
artery,  had  suffere*!  from  this  difficulty  for  six  years,  although  he  en- 
joyed good  general  health.  A  hernia  \»  strangulated  when  there  is 
sufficient  pressure  made  \i\wn  the  protruding  i>art  to  destroy  its 
fuuelion;  or  in  other  words,  when  the  contents  of  the  intet^tinal  cannl 
oaiiunf  ptu<s  throngli  the  jHirtioii  which  \s  coiilniiutl  in  the  sac  and 
forms  the  tumor,  it  is  slrangu!ate<l.  In  every  variety  (tf  hernia,  if 
the  pressure  be  sufficient  to  produce  inBamniatiun,  lymph  will  s«o<m 
be  eR'uiaw!,  and  wlien  organized  the  |>artfl  cannot  Iw  retnme*!,  as  in 
incarcerated  liernia ;  but  when  the  pressure  ii*  suflicient  t*i  arrott  the 
circnlation  in  the  vessel  by  which  tlie  }>rotniding  part  is  su]iplied, 
then  without  prctper  treatment  mortiHc^atirtn  must  result.  Slrangula- 
tion  may  be  produt-ed  either  by  the  rigidity  of  the  opening,  or  by  in- 
duration of  the  neck  of  the  sac,  particularly  when  an  additional  por- 
tion of  cither  omentum  or  intestine  has  escaped.  As  already  stated, 
the  contenta  of  a  hernial  sac  may  be  either  iierttoneum,  inte^tinc,  or 
omentum.  In  iuguinul  hernia  a  [>ortiuu  of  tlie  ileum  is  sometimes 
found  alone,  but  more  frequently  it  i^  united  with  more  or  less 
omentum  in  proportion  to  the  sijie  of  the  tumor.  Cases,  however, 
occur  in  which  the  ea-euni,  colon,  and  indeed  almost  the  entire  ali- 
mentary canal  escapej^,  and  may  even  pass  into  the  scixitum.  This 
oceurriMice  is  more  frequent  in  double  hernia  when  neglected. 

Si/mptomf>. — The  symptoms  of  reducible  hernia  arc,  Ist,  A  tumor 
upon  the  up{MT  [uirt  of  the  thigh  at  the  gr<»in,  the  umbilicus,  or  indeed 
upon  any  portion  of  the  abdomen,  which  is  clastic,  colorless,  without 
puliation,  and  which  may  be  returned  into  the  cavity  either  by  pres- 
sure or  [Kisition,  or  both  combined.  When  the  patient  coughs,  there 
is  a  decided  downward  impulse  felt  through  a  hernial  tumor,  uot  in 
any  other.  Generally  but  little  difficulty  will  he  experienced  lo 
forming  a  diagnu»ift.  except  when  hernia  is  cumplieateil  with  hytlro- 
cele,  which  is  not  uncommon,  particularly  in  congenital  oases. 
Several  members  of  this  class  were  present  when  the  exploring 
ocodle  was  used  for  the  pur|X)6e  of  determining  the  cJiaractcr  uf  suoh 
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a  case.  The  hoy  was  about  seven  years  of  age,  and  had  8uflere<l  half 
that  lime  from  an  enlargement  of  the  scrotum.  After  the  use  of  the 
exploring  nee<)le  a  puncture  was  made  with  a  laneet,  and  alWr  th« 
feecapeof  the  serum,  a  portion  of  omentum  protruded,  so  as  to  render 
it  ilifHndt  tn  ciotic  the  wound.  I  took  hnid  of  it  with  the  forceps, 
uitl  fiiuling  but  little  resistance  I  removed  a  portion,  an  inch  wide, 

Kio.  ». 
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^«xf  nearly  a.  foot  in  length,  which  left  the  sac  empty ;  the  wound  was 
then  carefully  closed,  and  the  patient  placed  on  his  buck  with  the 
haul  and  knee*  both  elcvutitl;  he  was  kept  in  that  position  for  three 
or  four  days,  and  on  the  seventh  after  the  opcnitiou  he  returned  to 
tlH'  country,  without  having  suf!cre<l  the  eliglitc^t  Inconvenience  from 
anything  cx<M*pt  the  confinement.  The  boy  is  now  in  gitod  health, 
and  cured  of  botli  hydrocele  and  hernia. 
Strangulated  hernia  is  a  very  serious  difficulty,  and  one  that  shouM 
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be  well  understcHxl,  as  no  time  is  allowed  for  preparation.  The  pa- 
tient iii^ually  complains  of  a  dlstrej-siii^  paiu  in  the  umbiiicat  reg-ion, 
whi(;h  i.-j  iiccornpanied  with  cDiistipution  and  cither  sickness  of  the 
stomach  or  vomiting.  The  constitutinnal  symptoms  are  of  a  still 
more  serious  churuolcr.  The  pulse  U  small  and  frequent,  the  ex- 
tremities are  cold,  the  face  pale,  and  the  features  shrunken^  with  an 
expression  of  the  most  intense  anxiety,  accompanietl  with  extreme 
restles^ncsp.  Whenever  you  find  a  patient  in  that  condition,  either 
male  or  female,  if  any  sv/clting  has  either  existed  for  some  (irae  or 
has  recently  apiwared,  where  you  would  ex[)Oct  to  find  a  tumor  of 
that  character,  you  should  act  promptly,  because  death  almoet  alu^vs 
results  when  a  strangulated  hernia  is  mistaken  for  some  other  diffi- 
culty. 

Con£'ti|>attoii  docs  not  always  depend  upon  the  intestinal  canal 
beiufj;  olwtnicted,  as  the  same  diEHculty  resulL-*  from  stranguhitiun  of 
the  omentLim,  ami  is  iia  douht  produced  by  the  invertcfl  action 
which  U  ini?e|Kirable  from  pressure  upon  eitlier  the  intestines  or  the 
omentum.  When  a  ease  of  this  character  has  not  Ix^n  properly 
treale<l,  inflarumation  takes  place,  which  may  be  either  confined  to 
the  hernial  sac  or  may  extend  to  the  peritoneum,  and  may  prove 
speedily  fatal.  When  local,  after  a  greater  or  less  period,  according 
to  the  amount  of  pressure  and  the  conBtitutional  vigor  of  the  patient, 
the  integument  intlanicii,  ami  when  either  the  skin  ulcerates  or  un 
inciffion  is  made,  the  intestine  will  be  found  mortified,  with  an  open- 
ing which  is  called  an  artificial  anu!^. 

iiefnrc  the  diwovery  of  chloroform,  I  o[icratcd  frequently  for 
strangulated  hernia,  but  during  the  last  thirteen  years  I  have  only 
n|}erHttHl  upon  two  eases,  and  that  might  have  been  avoided  if  the 
patient:?  had  received  early  and  proper  attention. 

TrratmniL — Having  described  the  diflerent  vorictiea  of  hernia  I 
will  now  give  you  the  treatnii-nl  which  they  require.  Jn  the  ooo- 
genital,  and  when  rolucible.  at  the  age  of  three  or  tour  months, 
which  is  a»  Koon  as  the  i^kin  wilt  bear  the  pressure  of  a  truss,  one 
should  be  applied,  no  matter  how  simple,  if  it  ouly  prevents  tiie 
descent  of  the  hernia,  and  it  should  be  continued  for  eevcrat  months 
after  the  tumor  has  dusappeareil,  in  order  to  pi*eveut  a  rw-urrence. 
It  m  sometimes  necessary  fur  a  child  to  wear  a  truss  for  two  or  three 
years  before  u  radical  cure  is  effectd.]. 

lo  reducible  hernia  in  the  adult,  if  Chase's  truss  is  applied,  pro{>- 
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eriy  atljustwl,  ami  constantly  worn,  particularly  if  the  patient  be 
3'ouug  and  vigorous,  you  can  culeulate  with  nlinodt  a  certainty  on 
eflec'tiiig  a  cure.  It  consists  of  a  block  of  wooil  attacluKl  to  a  spring 
with  a  flexible  ueck,  so  that  it  can  be  bent  to  auit  any  case  either  of 
inguinal  or  fcmorut  hernia.  Shouhl  nieernCion  of  the  akin  be  threat- 
ened by  the  pressure  of  the  block,  aix  or  eight  folds  of  new  bilk, 
larger  than  the  block,  shonKl  be  placed  between  it  and  the  skin  ;  by 
which  arrangemeat  the  cflect  both  of  the  pressure  and  friction  id  re- 
moved. The  intcrnnl  layer  of  the  «)mpres.'i  adheres  to  the  skin,  the 
external  u>  the  bloik,  and  the  reiuaiuder  not  being  htilchcd  tttgether 
glide  readily  over  each  other,  whilst  those  in  contact  b()th  with  the 
skin  and  trusH  remain  i^tationary.  Thi»  truss  should  be  worn  for 
at  least  two  years,  and  should  that  futl  tlien  you  may  perform  the 
operation  whidi  was  so  popular  a  few  years  ag(»,  for  the  radical 
c  of  rwlucible  tiernia,  which  consists  in  invaginaling  the  scrotum 
id  confining  it  by  two  strong  ligaluree  in  the  external  abdominal 
ring,  until  adhesions  take  place  sulliciently  strong  to  close  the  open- 
ing. I  have  peiibrnied  several  of  the  operations  recommended,  but 
lately  I  have  adopted  the  foIUiwing  siniph;  method,  when  the  open- 
ing is  HO  targe  that  a  trn^,  no  matter  how  well  applied,  will  not 
prevent  the  esca|Je  of  the  contents  of  the  sac.  In  such  cast*  the 
upper  portion  of  the  scrotum  iihouM  be  jmshed  up  into  the  ring 
with  the  fore  and  middle  tingers  of  the  left  hand,  and  when  within 
the  external  ring  a  large  curved  needle,  armed  with  a  strong  liga- 
ture, should  be  passed  through  the  ^kin  above  the  edge  of  tlw.  ab- 
dominal ring  as  well  ivi  the  i>4;nituni,  until  the  point  reaches  the 
finger;  then  it  should  be  |>asscd  under  the  extremity  for  about  half 
au  inch  and  brought  out  about  an  inch  from  the  point  of  insertion. 
If  the  oi»ening  bo  large,  three  points  of  the  interrupted  suture  shnuld 
Im?  inserted,  and  a  compress  the  size  of  the  thumb  placed  u|>ou  the 
space  Iretwecn  the  extremities  of  the  ligatures,  and  secured  so  firmly 
(hat  it  cannot  be  ilisplaoed.  The  ligatures  should  be  alluweil  to 
remain  from  six  to  twelve  days,  aoorjrding  to  the  degree  of  inHam- 
raation  that  may  result  from  their  presence.  A  truss  should  then 
be  applieil  and  worn  as  long  as  necessary,  which  is  generally  during 
the  life  of  the  patient,  as  but  few  permanent  cures  are  made  by  such 
o|>erationK. 

Inciwct'raled  Ilemta. — Formerly  the  victims  of  this  unpleasant 
dilBculty  were  placed  in  a  horizontal  position,  and  starvetl  to  exces- 
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sivc  emaciation,  witli  the  bo|>e  ibul  the  uHbonionH  might  yield  sulB- 
cieally  to  allow  the  tumor  to  return.  In  such  ca'^es  it  is  nselcse  to 
annoy  the  patient  hy  effort.'*  nt  retJuction,  niiU  the  ircttlinent  should 
oonsi&t  of  paltiativos,  r>uch  as  temperance,  witli  the  application  of  a 
Hiiitahle  Kiispen.sDry  hnniUijrt*. 

Strnn^ilatetJ  hemia  is  not  only  aooompanie<l  with  pain  and  tlie 
other  symptoms  enumerated,  but  is  also  attended  with  Rueh  great 
and  imme<liate  danger  that  an  effort  sbonld  he  made  to  retliiee  it  by 
the  taxis  an  soon  us  possible. 

The  ]>atient  should  he  placed  upon  the  back,  with  the  bend  and 
knees  both  sufficiently  elevated  to  relax  the  abdominal  rausclcA. 
Chloroform  sliotild  tlien  t>e  administered  until  it*  full  etTtx't  is  prrv 
diuretl,  then  if  it  be  a  scrotal  hernia  take  the  tumor  either  in  one  ur 
both  hauils  and  draw  it  gently  outwarda,  and  at  the  same  time 
make  pressure  with  llic  thumbs  near  the  external  rin^ ;  generally 
the  gaseous  contents  will  return,  and  soon  will  be  followed  by  (he 
more  solid  |>ortiun.  It  is  neither  safe  nor  profier  io  apply  niui.'li 
force.  Skill  is  more  im[»)rtnnt  than  strr'ngth,  and  j;oroetimeff  it  is 
necessary  to  exercise  great  patience,  yet  the  efforts  to  reduce  the 
hernia  should  not  be  too  long  continuodj  as  they  might  hasten  the 
development  of  dangerous  inthimination.  I  have  frequently  when 
called  at  night,  where  tlie  symptoms  of  etrangulation  were  ncithiT 
difltretieing  nor  violent,  after  administering  half  a  grain  of  sulphate 
of  morphia,  plaeetl  the  (mtieiit  on  the  bock,  and  in  the  rooming 
would  Hnd  that  the  tumor  had  disappeared  with  the  symptoms 
which  it  producetl.  Not  more  than  two  months  since  I  visited  a 
child,  at  night,  with  strangulated  congenital  hernia;  as  the  [tarentis 
were  unwilling  to  have  an  ano^thetic  administered,  and  the  reduc- 
tion licing  DtherwiHe  impossible  in  (.xinseijueni^  of  the  n.>i.stajiee 
made  by  the  patient,  a  sufficient  quantity  of  Duver'st  powder  was 
^ven  to  produce  sleep,  and  in  the  morning  the  tumor  had  diaap- 
peare^l.  In  such  (^asea  there  is  nothing  etjual  to  chloroform  ;  it  pro- 
ducee  more  complete  relaxation  than  all  the  other  mediuinal  ageDta 
combined  that  have  either  been  employed  or  recommended,  aud  in 
ooDsequence  of  the  benefit  derived  from  its  use  I  have  only  found  it 
neoesaary  to  |)erform  two  operations  for  hernia  in  this  city,  and  1 
liave  no  doubt  that  if  they  had  be<*n  treated  properly  it  could  hav^ 
been  in  these  cw*en  avoided.  When  the  taxis  Ciits  an  operation 
should  be  performed  as  soou  afi  possible,  aud  wheo  that  ia  aeceamy 
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^he  part  KhoiilJ  be  shaved,  anil  ader  the  exhibition  of  an  ano^thctic 
^hriutittit  bhoulil  be  plnivd  neiir  tlie  aiile.  of  the  bud,  and  the  inciHioD 
Haade  the  entire  lenjrth  of  the  tumor.  In  making  the  fin*t  incision 
X  jirefur  to  rai^^  the  &lcin  by  the  aid  uf  an  assiMant,  and  divide  it  by 
^>>iw  etroke  of  a  bistoiir)'  to  the  extent  which  may  be  necessary  to 
^sxposc  the  sac.  I  aduptetl  that  method  in  consequence  of  having 
»ccn  Juben,  a  distingui-^heil  t^nrgeon  of  the  8t.  I»iiis  Hospital,  in 
l^vU,  cut  through  the  nkiu,  cellular  tissue,  the  sac,  and  all  the  wiil« 
of  the  iiittetine  by  the  first  inciiition,  which  wouhl,  in  private  practice, 
destroy  the  repuUtiun  of  any  young  Hurgc^m.  After  the  division  of 
t.bc  skin  and  sulieutaneous  ceMular  tissue,  you  may  open  the  sao 
either  alu^vly  or  by  pa««ing  the  knife  gently  in  the  direction  of  the 
-  external  wound,  dividing  n  thin  layer  each  time  until  the  inte-stine 
1  is  ex[K**il,  or  you  may  raise  a  tliiu  layer  of  the  sac  with  the  forceps 
HabU  inciK*  it  either  with  a  sail|H^l  or  tHMysomt,  so  bs  to  admit  a 
^  ptwjvpil  director,  and  proceed  to  ilividc  in  the  same  manner  layer 
after  layer  until  the  contents  of  the  sac  are  exposed.  Usually  when 
that  i»  aectiniplidhod  serum^  either  bloody  or  dark  in  color,  C!R^|te», 
showing  that  the  8ac  has  been  o))eiie<] ;  the  opening  should  be  eu- 
lary;ttl  until  the  part  ^tningulatcd  is  expotH^l.  The  Hrst  operation 
of  tlit§  character  which  I  (wrformed  was  for  umbilical  hernia.  It 
had  been  i^trungiilntcil  two  days,  and  so  soon  as  the  sac  was  o|KMicd 
so  Uur^ge  a  tpiantity  of  dark  scrum  c^i^peil  that  i  believed  tlie  intes- 
trne  waj*  wounded,  which  woa  founti,  however,  to  l>e  dark-colored  but 
not  mortified,  and  after  dividing  the  stricture  it  was  easily  reluruetl, 
And  tbe  |)atieut  recovercil. 

After  ojM-uiug  the  »ic  and  ex|>oe4ing  the  intestine,  the  forefinger 
ahuuld  lie    passed  through  the   internal  ring,  bctwi>en    it  and  the 
protmding  part,  and  the   striotupc  divided  either   with  a  probe- 
poinleit  bistoury  or  blunt  scUsois. 

The  iacibion  should  l>e  ma<Ie  directly  upward.**,  so  as  to  avoid  the 
•epigastric  artery,  whidi  in  ventro-ingninal  hernia  is  oti  the  ext4U*tial 
or  iliae  »(<U-  of  the  tumor.  I  always,  before  making  the  incitnion, 
eiKlcttvor  to  a.seertain  the  position  of  tlie  artery,  so  that  if  its  loca* 
tion  Ik!  abuornul  it  may  be  avoided.  After  the  stricture  is  divided, 
the  lYindition  of  Oie  protruding  part  should  Itc  a:§certainet].  Should 
il  be  rt^il,  livid,  or  even  black,  if  it  Uu&  uot  been  long  strangulated, 
no  adht^sioiM  exist,  it  should  \h*.  returnwl.  Kven  when  ailhe- 
have  taketi  place,  if  tliey  can  be  easily  destroyed,  it  should  be 
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done  and  the  ]mrUi  returned.  But  if  mortinoatioii  has  taken  place, 
the  part  should  be  allowwl  to  remain  externMlly,  iiiid  if  the  adhe- 
sions are  not  sufficient,  a  suture  should  be  employed  to  prevent  the 
return  itntl  give  the  patient  the  benefit  of  an  artificial  anus. 

After  tlie  operation  has  been  comj>ieted,  a  small  portion  of  wet 
lint  ."hoiiKl  be  plaae<l  in  the  lower  extremity  of  tiie  wound,  and  the 
rcumindur  closed  by  the  int<;rrupted  silver  suture,  and  treatwl  sub- 
seqacntly  as  an  ordinary  wound.  When  mortiH<3ition  is  cither 
imminent  or  has  already  occurred,  the  wound  f*hould  be  left  o[>eD, 
90  as  to  allow  the  contents  of  the  inte.stines  to  escape,  until  a  com- 
muuiiratluu  between  the  extremities  can  be  effeotetl  by  a  surgical 
operition.  The  fonv^iK  invented  by  Dupuytrcn  arc  superior  to  any 
other  inHtriiuient  that  has  been  umnl  for  that  purpose.  The  extrem- 
ities of  the  blades  are  ronnd  and  flat,  and  about  an  inch  in  diameter. 
One  blade  Iwing  jrossed  into  each  extremity  of  the  inlestiuo^  they 
should  \k  clortcd  so  as  to  bring  the  seroiw  surfaces  in  contact,  but  not 
with  sufGcient  force  to  destroy  their  vitality.  In  two  or  three  days 
sufficient  inflammation  is  pnMliiccd  to  unite  the  serous  surfaces,  and 
then  the  pressure  should  be  gradually  incw'aseil,  until  tlie  coats  of  the 
intestine  subjected  to  the  pressure  are  destroyed.  1  have  watched 
with  great  interest  the  use  of  this  instrument  in  the  hands  of  the 
inventor,  and  wits  not  disappointe<1  in  the  result.  So  soon  as  the 
contents  of  the  intestine  can  pass  readily  thrmigh  the  opening  uiailc 
by  the  instrument,  the  other  sjwedily  closeH. 

Femoral  Hernia. — It  is  more  diflicuU  to  diagnose  femoral  than 
any  other  variety  of  hernia.  It  may  be  mistaken,  when  reducible, 
fur  psoas  alk^ccsK,  although  it  is  gtnieratly  smaller,  returns  less  rvadily, 
is  lesR  elastic,  and  is  not  ai*compni)led  with  the  same  eonstilutinnal 
symptoms.  It  is  much  less  painful  than  a  bubo,  and  the  pulsation 
that  always  exists  in  an  aneurism  of  the  artery  would  enable  you  lo 
distinguish  it  from  that  difficulty.  The  contents  of  a  femoral  hernia 
pass  through  the  imperfectly  closetl  space  that  intervenes  between 
the  femoral  vessels  and  Ciimbcniat's  ligament,  which  is  furraed  by  the 
iliac  and  transversalis  fascia,  and  extends  from  Fuupart's  Ugameut 
lo  the  crcflt  and  ramus  ctf  the  pubis,  and  about  an  inch  from  the 
former.  On  the  iliac  side  it  presents  a  crescentic  edge  or  margin, 
which  in  strangulated  hernia  constitutes  the  scat  of  stricture.  The 
directions  given,  when  speaking  of  the  taxis,  will  apply  to  every 
variety  of  this  difficulty,  and  it  now  only  remains  to  describe  the 
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Operations  required  in  peritoneni,  umhilicnl,  and  crural  hernia.  lo 
the  latter  tlie  incisions  Hhould  be  In  the  shape  of  a  T,  and  the  trans- 
verse cut  ghoutd  be  below,  but  near,  Poui>art's  ligament.  Great  core 
fihoutd  be  exercised  in  this  operation,  as  tlie  sac  is  not  covered  by  a 
denst!  faHcin,  but  only  surrounded  by  the  «kin,  eellular  suhstanw,  fat, 
and  lymphatic  j^aiiglions,  which  are  locate<l  between  the  |>ectineu8 
and  ^artorius  muscles.  The  fascirc  only  are,  therefore,  Important, 
as  constituting  the  seat  of  stricture.  After  the  protruding  part  is 
exposed,  the  finger  shoidd  be  passed  up  mi  the  inner  side,  and  with 
it  a  probe-pointed  bistoury  directed  inwards,  to  avoid  the  obturator 
arter)-.  The  ligament  should  be  dividml  sulficiently  to  allow  the 
hernia  to  be  reiUiccd,  and  the  wound  dressed  as  already  directed. 

Vmbilicfti  llrrnia. — This  is  almost  always  wvngcnital,  and  occurs 
more  frefiuently  in  children  of  African  descent  than  in  those  of  any 
other  variety  of  the  human  family.  If  the  general  health  of  the 
child  be  g<XKl,  it  1%  easily  cui-ci!  by  a  giun-elastic  bandage^  without 
the  use  of  a  compress.  This  should  be  about  six  inches  in  width, 
and  never  removed,  except  when  proper  attention  to  cleanliness  ren- 
ders it  ntfcessary,  iitilil  a  4!tire  is  cffw-tcd.  In  cbildwii,  I  have  never 
failed  to  etfect  a  radical  cure  by  the  use  of  this  bandage.  Should  um- 
bilical hernia  l>e  neglected,  it  freipiently  beoonies  very  lai^,  and  may 
when  an  additional  portion  of  omentum  or  intestine  is  forced  into  the 
sac,  become  sLratiguhileil.  A  crucial  incision  should  be  made,  and 
the  same  precautiiuis  taken  which  were  previously  meiitione*!,  except 
that  there  being  no  vessels  of  mngnitude  in  that  vicinity,  the  stric- 
ture may  be  divided  in  any  direction,  and  the  part  rcturucil,  if  in  a 
pn>|>er  condition,  as  already  spccitiwl. 

Ventral  IleniM. — Ventral  hernia  usually  occurs  Jn  adults  as  the 
reaalt  of  violence,  and  can  only  be  palliated  by  the  application  of  a 
bandage  or  truss  sufficiently  large  to  cover  the  opening  and  prevent 
the  escape  of  the  abdominal  contents,  except  in  the  variety  which  I 
discovered  and  was  the  first  to  describe  in  the  Paeijir  Medical 
Journal,  as  peritoneal  hernia.  This  generally  occurs  near  the  linca 
alba,  and  onlinarily  above  the  umbilicus.  It  varies  in  size,  from  that 
of  a  pea  to  that  of  a  chestnut.  The  o|vening  being  too  small  fco 
allow  anything  except  the  peritoneum  to  escape,  it  rarely  Womea 
larger  than  specific*!.  Having  been  repeatedly  consulted  in  such 
cases,  without  being  able  either  to  describe  the  character  of  the  dis- 
ease or  afford  rciicfj  I  determined  to  rcraaio  no  longer  in  ignorance. 
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Assisted  by  Dr.  Wooster,  of  this  city,  the  tumor  was  exposed,  and 
consisted  entirely  of  peritoneum,  which  was  retnrne<l  l>y  tiie  u»fl  of 
a  probe  into  the  atKlomeii,  through  an  opening  not  larger  tlian  a 
gooseqnill.  The  external  wound  was  closed,  a  coniprts-s  and  hatid- 
ago  applieil,  and  in  two  weelcs  tlie  patient  was  woll,  being  entirely 
relievetl  of  the  annoyance  it  praducod.  I  liave  since  operateci  u\K>a 
two  cases,  in  which  the  peritoneum  could  not  be  rcturncil.  It  was 
removed  with  the  sciaaors,  ami  the  patient  recovered  as  rapidly  as 
(he  fir-it  who  subniitttHl  to  the  operation.  Other  varieties  of  liernia 
are  described  by  t-iirgeons,  which,  however,  cxwur  so  rarely  thai  the)* 
|>os8es8  but  little  interest. 

When  any  portion  of  the  abilomlnal  contents  passes  throujrh  the 
ischiatic  noleli,  it  is  called  hernia  dorsal  is,  and  hernia  of  the  foramen 
ovale  or  hernia  of  the  perineum  when  in  these  localities.  When  an 
obscure  tumor  presents  in  any  jMrtion  of  the  body,  and  when  doubt 
exists,  always  resort  to  the  exploring  needle,  and  be  guided  by  tlie 
result. 

After-treatment — Generally,  in  a  few  hours  after  the  stricture 
has  been  removed  and  the  hernia  reduced,  all  the  unpleasant  symp- 
toms disappear.  The  bowels  frequently  act  without  assistance,  auil 
the  patient  speedily  recovers.  Whould  tiiis,  however,  fail  to  oocar, 
you  must  rceoUeet  thai  the  strangulated  |K>rtion  of  the  intestine  is 
more  or  less  Inflamed,  and  it  would  be  iujudicioa*  to  administer  a 
cathartic  before  the  third  or  fourth  day,  and  then  an  enema  of  salt 
and  water  should  be  preferred,  and  if  that  fails,  a  small  doe«e  of 
castor-oil  or  citrate  of  magnt^ia  may  be  sub«^titutcd. 

After  every  o|)eration  of  this  character  there  is  danger  of  inflam- 
mation, ('ons4?qncnl  ly ,  wj  soon  as  the  o])cration  is  Of^^miplete,  you  should 
always  atltninister  a  full  dose  of  some  preparation  of  opium,  and 
rejHsit  it  at  longer  or  shorter  intervals  according  to  the  effwrt.  The 
pain  roust  be  relieved;  if  it  is  violent,  and  the  stomach  is  irritable, 
either  apply  the  sulphate  of  morphia  cndcrmically  or  hypodcrmlcally, 
or  throw  a  teaspoonful  of  the  tincture  of  opium  into  the  rectum. 
Should  inHammatiou  occur,  In  spite  of  these  precautions,  more  active 
means  should  be  employed.  Take  blood  from  the  arm,  or  apply 
leeches,  or  both,  as  may  be  necessary.  If  the  patient  be  young  and 
vigorous,  take  at  least  twenty  ouoces  of  blood  fnmi  the  arm.  After 
the  vein  is  opened,  have  the  head  elevated  and  allow  the  blontl  to 
flow  until  syncoiM:  is  threatened,  and  at\cr  reaction  takes  place  and 
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the  difficulty  still  continues,  apply  as  many  leeches  as  the  condition  of 
the  patient  will  permit.  Fomentations  or  the  warm-water  dressing 
should  be  applied  so  soon  as  the  operation  is  completed,  and  con- 
tinued until  the  patient  is  convalescent. 

After  the  pain  has  been  relieved  by  the  remedies  indicated,  calomel 
and  opium  should  be  substituted,  in  doses  corresponding  with  the 
urgency  of  the  symptoms,  and  alternated  with  the  veratrum  viride  and 
tincture  of  aconite,  to  control  arterial  action,  until  the  specific  effect 
of  the  other  remedies  can  be  obtained.  In  peritonitis,  as  well  as  in 
all  internal  inflammations,  the  nourishment  should  be  small  in  quan- 
tity and  of  the  mildest  character,  such  as  arrowroot,  corn-meal  gruel, 
or  chicken- water.  A  solution  of  gum  arabic,  or  some  other  muci- 
laginous drink,  should  be  directed  in  order  to  quench  the  thirst, 
which  is  frequently  very  distressing. 

I  repeat,  do  not  give  a  cathartic  so  soon  as  the  hernia  is  reduced. 
Inflammation  of  the  serous  coat  always  paralyzes  to  a  greater  or  less 
extent  the  muscular,  and  if  you  force  down  the  contents  of  the  upper 
portion  of  the  canal,  instead  of  passing  through  they  will  accumu- 
late, increase  the  inflammation,  and  endanger  the  life  of  the  patient. 
Wait  three  or  four  days,  until  the  intestine  has  so  far  recovered  as 
to  act  upon  the  contents,  and  then  a  laxative  may  be  administered 
with  the  happiest  efiect. 
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LECTURE   XVI. 

Gentlemen:  The  urinary  lilarMer  very  iVequontly  bpcomcs  the 
»eat  of,  or  rt'wptaplc  for,  «>ncrption8,  which  varj*  in  size,  nunilxT, 
coimisterice,  color,  antl  t-omposltion. 

Healthy  urine  always  hoUI«  in  Bohitioii  siibstanecs  which  arc  de- 
posited when  it  is  wvld  and  at  rest,  which  may  under  certain  circum- 
stances cohere  and  form  what  is  called  a  urinary  calculus.  Tlie 
deposits  present  au  opaque  Boating  substance,  whitish  or  pale-yellow, 
near  the  bottom  of  the  Vi-sscl,  which  is  cither  phosphate  of  lime  or 
the  triple  pliorfphate  of  mu^^ne^ia  and  ammonia  ;  or  thoy  may  adhere 
to  the  ves-^el  and  present  a  white  or  reddish  appearance,  and  are  c»m- 
]K)sed  u^^imlly  of  either  uric  acid  or  (he  unite  of  ammouia.  The 
urine  may  also  hold  in  sohition,  besides  the  substances  si>ccitied,  the 
oxalate  of  lime,  from  which  is  formed  the  most  irrq|;ular  and  painful 
variety  of  calculus.  All  that  is  necessary  for  their  pnMluotion  under 
any  circumstanoes  ts  a  nucleus.  A  clot  of  bltHKl,  a  iK>rtion  of  luucus, 
a  noe<lle,  the  extremity  of  a  gum  catheter,  or  any  other  foreign  sub- 
stance, if  free  io  the  bladder,  will  serve  88  well  for  that  purpose  as  a 
renal  calcnlue,  which  is  the  most  frequent  cause. 

FrciH»pomig  CauneH. — The  first  and  niot-t  imix>rtant  is  indige»- 
tion.  When  the  stomach  and  liver  perform  their  Auictiona  imper- 
fectly there  Is  always  an  increai^e  of  uric  acid,  and  when  this  is 
abundant,  as  in  persons  who  suffer  from  gout,  a  small  calculus  will 
form  in  tlie  kidneys.  This,  after  jwissing  tlimugh  the  ureter  with 
great  difficulty,  and  if  not  speedily  expelled  by  the  bladder,  will  in 
a  short  time  become  a  urinary  mlcnlus.  I  treated  a  case  some  years 
ago  in  this  city,  of  gravel,  complicated  with  gout,  and  the  patient 
after  a  very  unpleasant  night  collected  twenty-four  renal  calculi 
about  the  size  of  a  buckshot,  which  ha<l  passeil  during  that  time 
through  the  urethra ;  if  any  of  them  hud  remainwl  he  would  soon 
have  experience<!  the  symptoms  of  stone  in  the  bladder. 

Inflammation  of  the  mucous  membrane  of  that  or^:ui  !■«  a  very 
fruitful  s<mrce  of  stone.     When  a  great  quantity  of  mucu>  i">n  rtted, 
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ehotild  it  be  tno  tcnai-ioii.4  to  poi^A  through  tho  uretlira,  in  a  fcwdaytt 
a  caicorcoiits  t]u|iosit  will  Ihi  inudu  iiih>ii  its  surface,  aiul  a.  stout'  pro- 
dnwd.  1  havf  fijuiid  it  newwary  to  remove  portioivs  of  g»tta-i>croha 
catheters  from  ihe  bladder,  which  after  remaining  two  weeks  will  be 
found  iucrusto*!  with  adcnreous  niatttT,  and  produce  al!  tlic  synip- 
tnms  of  stone  resulting  from  any  other  cause.  I  shall  alwayw  recol- 
lect the  case  of  a  lady  upon  whom  I  operated  in  1835.  She,  in  <«n- 
aetjuence  of  ifeinj;  panilyzedj  faund  it  iieirei^sary  to  have  a  catheter 
introdiioed  two  or  three  times  a  day  to  obtain  relief.  Soon  the  symp- 
tomfi  of  atone  became  very  decided,  and,  when  removed,  in  the  centre 
was  found  a  cotton  thread  about  an  inch  in  length  which  had  lieen 
piishotl  into  the  bladder  with  the  catheter. 

The  uucleu8  i8,  however,  almost  always  a  renal  calculue  op  gravel. 
which  forms  in  the  kidney's  in  consequence  of  derangemeut  of  the 
digestive  organi?;  this,  after  reaching  the  bladder,  should  it  remain 
there  a  lew  days,  will  bectimo  too  large  to  pa-ss  through  iht-  urethra. 
It  is  well  known  that  in  limestone  districts  of  country  this  disease 
is  more  common  than  elsewhere.  Professor  Biidlcy,  who  lived  in  a 
small  town  in  Kentucky,  it  is  said  operated  20V  times;  but  if  he  had 
lived  either  in  the  South  or  in  (.'alifornla  he  wouhl  not  even  with  his 
reputation  have  found  so  many  cases  of  that  <'haracter. 

Varieties  of  Stone. — There  is  contalnctl  in  the  coHwtion  which  1 
presented  to  the  College,  only  one  s^HHrimeu  of  this  variety  of  (stone, 
which  is  cilled  the  uric  acid  calculus.  It  is  generally  oval,  varies 
greatly  in  size,  acid  may  preseut  eitlicr  a  smooth  surface  or  one  cov- 
ered with  *matl  projection?!.  It  is  usually  brown  when  first  re- 
moved, but  soon  prei^ents  a  wliitif<h  appearance,  and  is  dii^iuctly 
lamcllatc<l.  It  Is  describcfl  as  being  very  ixjnimon,  yet  in  this  State 
it  does  not  oi*ciir  so  frequently  as  other  varieties. 

This  cfllculu:^  is  compose<l  of  the  phosphate  of  lime;  it  is  small, 
very  smooth,  triangular  in  .sliajK*,  present?*  a  liglit-brown  appearance, 
and  occurs  very  rarely.  It  was  renjovcti  from  a  lK>y  iu  this  city 
about  two  years  oUI,  and  he  made  a  rapid  and  satisfactory  recovery. 

This  immense  stone  is  onmposed  of  the  triple  phosphate  of  niiig- 
nesia  and  ammonia  ;  it  is  oval  in  shape,  presents  a  white  glistening 
ap[H.*arunfC,  and  i^  never  laminated,  and  iis  you  x^tll  ob^rve,  in  this 

EB])ecimen  retains  its  original  unbroken  appearance. 
The  fusible  oaleuliis,  eompose<l  of  the  phosphate  of  lime  and  the 
triple  phosphate  of  magnesia  and  ammonia,  frcfjueutly,  as  you  will 
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tpclwl,  an  this  has  hwn,  I'roru  atmospheric  influence.  A  jtortion  of  the 
extt'nml  layer  has  been  detached,  which  exposes  the  one  lK>neath. 
There  are  several  specimens  of  this  variety  in  the  collection,  and  in 
California  Ihcy  are  exceedingly  large,  in  consequence  of  the  grent 
len^h  of  time,  they  are  nsiially  Fillowcd  to  remain  in  the  bladder. 

This  ditlera  entirely  from  any  of  ihe  others  exhibitwi.  It  i.«  nearly 
round,  almost  black,  nearly  as  large  as  a  walnnt,  and  the  surface  is 
exceedingly  irregular;  this  i^  the  si>e<'imen  which  you  all  saw  re- 
moved from  a  young  man  in  the  hospital.  It  is  composed  of  the  oxa- 
lalc  of  lime,  and  from  its  shape  1^  called  (he  niiilberr}'  cnlenlus.  It 
is  rough,  exeeedinj^ly  hanl,  and  *-onld  not  be  tolerated  if  the  dcppes- 
sions  were  not  filled  with  mucus,  which  is  secreted  ven."  abundantly 
by  the  inflamed  muc<^ius  membrane  of  the  bladder.  Prafcssor  Silli- 
man,  who  examined  it  during  his  visit  to  tins  Stute,  considcre*!  tt  the 
largest  and  most  perfect  mulberry  calculus  he  had  ever  Men. 

This  variety  is  very  rare  and  always  small,  and  T  aw  mueh  grati- ' 
fiofl  to  be  able  to  exhibit  this  specimen  to  the  clasj^.  It  is  calle<l  the 
cystic;  oxide  e-alrulu:!,  and  was  removed  from  a  gentleman  from  Idaho 
about  a  year  since.  In  shape  it  is  irregular  and  yellow  ;  it  is  very 
compact,  semi-transparent,  and  presents  a  glistening  appearance. 
These  calculi  were  analyzed  by  Professor  Price,  and  their  composi* 
titm  ascertained.  You  mnnot  always  ilctcriuine  the  character  of  a 
stone  by  its  appearance,  and  it  is  not  very  imp<irtant,  as  an  oppor- 
tunity to  make  an  examination  docs  not  present  until  they  are  re- 
moved, and  conATfjuently  u  knowledge  of  the  variety  would  not  in- 
fluence the  treatment. 

Stfmptonut. — I  will  endeavor  to  give  you  the  symptoms  which 
should  Induce  you  to  8u»[>eet  the  exit*tenoe  of  a  stone.  When  the 
patient  complains  of  constant  pain  (tr  nneashurss  in  the  i*egion  ttf  the 
kidneys  and  at  the  extremity  of  thu  |»enis,  with  a  frequent  inclination 
to  pass  urine,  in  which,  af\er  a  paroxysm,  small  fibrinous  clots  may 
be  detected,  particularly  if  accompanied  with  either  sickness  of  tbf 
Htomach  or  vomiting,  you  should  sus|>ect  the  existence  of  a  calculus 
in  the  kidneys,  and  if  after  these  .nymptoms  have  existe*!  .some  time, 
he  is  attacked  with  excruciating  pain  extending  along  the  c«iurs<^  of 
the  nrcler  of  either  sid'',  accompanied  with  retraction  of  the  testicle, 
which  continues  for  several  hours  without  even  being  mitigatct)  by 
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tK4'  remefliw  UKunlly  cmpIoy«|  For  that  pnrjMse,  you  may  feel  confi- 
dcnl  timt  gravel  baa  passed  from  tlie  kklriey  to  the  hliuMor.  If  .tflcr 
these  ^roptoms  have  subsided .  pain  and  iliflimlty  i»  experienrw!  in 
pssBlDg  the  urino,  and  |>artict)lar]y  if  the  flow  is  sometiineH  suddenly 
anT«tpd  heforr  the  oontonts  of  the  bladder  have  boon  exjvlletl,  acfora- 
paiiicrl  with  an  increase  of  jwin,  you  should  alway.-?  9usj)oct  the  pPW- 
cnoe  of  a  Rtone.  The  only  way  in  which  you  can  positively  deter- 
mine it,  however,  ia  to  introduce  a  sound  or  silver  catheter,  which 
<ihould  be  preferred,  and  if,  the  blathler  Ijeing  partially  filletl  with 
oriae,  the  stone  cannot  be  felt,  allow  tlie  iirlue  to  csaipc,  and  then 
It  will  BPDomlly  be  brought  in  contact  with  the  extremity  of  the  in- 
strument, and  a  grating  sen^ition  will  Vic  imparted  to  the  fingers, 
which  can  iteldoiu  Im-  mistaken.  Tlie  prepiur  ia  always  elongated, 
axi<)  the  penis  is  generally  enlargird,  which  results  from  the  friction 
made  by  the  patient  to  alleviate  the  pain  experiencwl,  [tnrticularly 
daring  a  paroxysm.  In  either  adults  or  children  always  use  a  silver 
CAthcter,  and  make  two  or  three  examinations  when  a  stone  ia  sus- 
pe«"t«*il  iR'fope  forming  a  diagnosis.  I  advise  this  course  because  the 
three  hiHt  cases  u|K>n  which  I  operated  were  treated  in  this  cily  tor 
^iMveral  months  for  either  cystitis  or  stricture,  without  the  existence 
ofMnne  being  sogpected.  These  cases  arc  mentioned  to  prevent  you 
from  committing  a  similar  error. 

7'rftttmeni, — Before  i>erforming  au  operation  for  stone  always  pre- 
pare the  patient  properly,  for  upon  that  your  auceess  will  greatly 
depend.  Nothing  will  alleviate  the  irritation  and  [niiu  resulting 
from  the  presence  of  a  stone  in  the  bladder  as  spewlily  an  calomel. 
I  cannot  give  you  the  laodus  operanrii,  but  I  have  often  obwrved 
tibt  effect.  Before  o{>emting  for  stone  I  always  pres*Tibe  two  or 
thm  iive-grain  doses  of  calomel  every  alternate  night,  until  the 
local  irritation  is  greatly  diminished,  and  have  sometimes  relieved 
the  patient  so  much  that  he  would  consider  himself  cured,  and  refuse 
to  submit  lo  the  oixralion  until  the  symptoms  returned.  The  food 
fur  a  week  or  more  should  be  simple,  easily  digested,  and  so  moder- 
ate in  quantity  that  it  can  be  easily  and  readily  disposed  of  by  the 
stomach. 

Hatlical. — ^To  relieve  a  patient  of  stone  you  may  either  adopt 
»ach  means  as  wilt  promote  its  escape  entire,  break  it  into  ptirticles 
enough    to    iMiK*    through    the    urethni  with  tlie   urine,  or 
an  opening  sufficiently  lai^e  to  enable  you  to  remove  it  with 


202 


LECTURES  ON  PRACTICAL  SUROSRV. 


forceps.  I  liave  frequently  prevented  »  calculu»  from  forming  in 
the  blinMer  by  taking  the  preomtion,  after  a  jiortion  of  gravel  has 
passixl  tlirongh  the  ureter,  to  direct  the  patient  to  retain  his  urine 
uutil  the  bladder  is  considerably  distended,  and  then,  in  a  bent  potii- 
tion,  to  expel  it  as  forcibly  as  pos**lblo.  In  this  way  the  gravel  will 
often  Iw  diseharge<!,  while  if*  neglecte<l  it  mav  in  a  tew  days  IxKxjmo 
too  large  to  pass  through  tlie  uretliru,  or  it  may  pass  from  tlie  blad- 
der and  lodge  in  the  membranous  jwrtion  of  that  canal.  J  have 
operateil  twiee  upon  the  same  patient  within  a  year  to  remove  ft 
stone  from  the  urctlira.  The  woiiod  healed  readily  af^cr  each 
opemtion,  and  the  caniil  was  not  rantraetefl.  Some  years  since  I 
removed  a  stone  that  had  been  in  the  urethra  thirteen  years,  and 
the  jtalient  had  been  treated  for  stricture.  The  8tone  waM  larger 
than  a  chestnut,  yet  the  urine  was  voided  without  much  difficulty; 
the  wound  healed  in  two  weeks,  and  he  has  experienced  no  incon- 
venience fr<»ni  the  dilatation  f>f  the  canal  that  must  have  existed  to 
accommodate  so  large  a  foreign  substance.  In  canes  of  this  charac- 
ter, except  when  they  are  accidental,  you  will  find  <leningenient  of 
the  digestive  organf*,  particularly  of  the  stomach  and  liver,  with 
more  or  less  constipation,  which  slinuUl  be  corrected  in  order  to  pre- 
vent a  recurrence  of  the  difficulty. 

The  next  method  of  removing  a  stotie  is  to  crush  it  so  offt-clually 
that  the  particles  will  pass  through  the  urethra.      To  Civialc,  of 
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Paris,  is  due  the  credit  of  directing  the  attention  of  the  profession 
to  this  subject,  as  well  as  of  liaving  Ik'cu  the  first  to  pf^rform  this 
operation  successfully.  The  first  instrument  he  used  for  that  pur- 
pose would  have  been  exceedingly  dangerous  in  less  skilful  hands, 
and  was  soon  abandoned.  Several  instruments  of  this  character 
called  '* br'uie-pierre"  or  .^tonc  breakers,  which  are  slightly  cur\*ed, 
strong,  and  well  adapted  to  that  use,  have  been  invented,  the  best  of 
which  is  rcprcseiilcd  in  Fig.  o7.  The  surgeons  who  were  most 
conspicuous  in  the  treatment  of  stouc  by  this  melhwl,  winch  is 
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litbotrity  or  lithotripsy,  are  Aruussat,  Leroy,  Heurteloiip,  (ind  Civi- 
ale.  I  hiive  »-en  Civialo  o[XTiite  frequently,  anil  I  know  (liat  uo 
man  |>osse>sed  more  luauual  ilexterity  or  was  better  aeqiminteil  with 
tlie  ilisea^es  of  the  urinary  organs.  During  my  stay  in  Paris  I  liad 
accojw  to  lytth  the  Nerker  antl  H<'MoI  DIen  Ilijspitals,  and  witnessed 
thp  DpyrationH  of  both  Civiule  and  Diipuytrcn,  and  ii[miii  lY^niparing 
the  results  I  came  to  the  conclusion  that  except  in  the  hands  of 
spofialistj*,  of  men  of  extraordinary'  manual  dexterity  ucquii'ed  by 
ex|>eriemx',  the  kniJe  is  safer  than  the  wraseur.  Litbotrity  is  not  ap- 
plicable to  children  or  boys.  The  parts  are  nttt  only  too  irritable, 
but  the  urethra  is  also  too  email  to  receive  an  intitrument  sufficiently 
stronp;  fnr  (ho  purpose.  In  adults,  when  the  stone  is  small  and  there 
is  neither  stricture,  enlargement  of  the  prostate  gland,  nor  ulceration 
of  the  bladder,  this  operation  is  applicable.  Before  introducing  the 
in^trunieut  calculated  to  break  nr  crusli  the  stone,  if  the  bl.-uldcr  be 
empty,  some  tepid  water  should  be  injected  through  a  catheter  and 
retained  until  the  instrument  is  introduced.  The  pUieut  should  be 
placed  upon  the  l)ack ;  when  the  extremity  of  the  Instrument 
comes  in  contact  with  the  stone  the  blades  should  be  separated,  and 
when  it  is  within  their  grasp  sufticient  force  should  he  applie<l  to 
obtain  the  di^sired  result;  should  the  first  operation  fail,  so  soon  as 
the  irritation  subsides,  which  sometimes  occurs  in  three  or  four  days, 
it  may  be  repeate<i.  When  the  stone  is  large  and  hard  this  treat- 
ment is  frequently  not  only  tedious  hut  dangerous,  and  sometimes  it 
becomes  nt^cessary  to  abandon  it  and  rc-sort  to  the  knife. 

Lithotomy  consists  in  uutting  au  iipeniug  sufTiciently  large  to  en- 
able yon  to  intro<luce  large  foroe|>s  into  the  bladder  and  remove  the 
etone.  Different  methods  have  been  recommeuded  and  advocated. 
Frfere  Jaci^ies,  a  friar,  was  the  first  to  remove  a  stone  by  making  a 
free  incision.  After  having  fre<|uently  witnessed  the  suffering  of 
the  unhappy  victims  of  this  disease,  and  being  a  man  of  strong  com- 
mon sense,  he  eanie  to  the  c<mclusion  that  as  he  cotdd  feel  the  stone 
by  [Kissing  his  fingers  into  the  rectum,  if  it  were  drawn  down  for- 
cibly against  the  perineum  it  might  be  removed  by  cutting  down 
so  as  to  divide  the  parts  that  interveued.  He  often  succeeded  by 
j>ursuing  that  course,  but  he  undoubtedly  frctpiently  woundetl  parta 
that  should  have  tieeik  avoided.  The  first  improvement  made  in 
this  operation  was  by  Cheselden.  He  recMunmendwl  what  is  still 
oalled  the  lateral  operation,  in  which  the  incision  extends  from  the 
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inferior  portlun  of  the  scrotum  obliquely  downwards,  and  tormioatcs 
betwet-n  tlie  antis  and  tJie  tuberosity  of  the  ischium  on  the  left  cside. 
The  rtM-tiim  in  this  operation  is  on  ihe  left  side  of  tlie  iiicifiion,  and 
the  pudie  arter)'  on  the  ri^ht,  which  arc  the  most  important  |Kirt»  in 
the  vicinity  of  the  wound.  Before  performing  any  operation  of  this 
eharacUT,  the  rectum  shniiEd  be  emptied  hv  an  enema,  and  then  yoii 
should  examine  its  size,  and  makf  the  incision  so  that  it  will  not  be 
endangered.  After  reaching  the  staff,  and 
before  the  urethra  has  been  divided,  should 
yon  find  that  the  rectum  has  been  wounded, 
the  operation  should  not  be  completed,  bat 
that  fi)r  fistula  in  ano  .'oilxttituted,  and  when 
the  wound  heals,  the  operation  for  stone  can 
be  performed  with  as  gc»od  a  praspcct  of  suc- 
cess as  if  the  accident  had  not  )K*ciirrcd. 

Fr(>re  C6me  invenled  what  lie  cnlle<l  the 
lithotome  ojichC-,  with  one  concealed  blade, 
with  which  he  performed  the  lateral  operation, 
which  I  think  is  superior  to  the  Instruments 
now  employed  for  thatpur|)0!?e.  But  (or  the 
instrument  exhibited,  with  two  concealed 
blades,  called  the  double  lithoti^mo  cachr*,  we 
are  iiidebtwl  to  L>u|iuy  tren,  the  greatest  genius 
of  his  age,  and  with  it  he  jierfnrmed  tlie  bilat- 
eral operation,  wliieh  I  think  should  always  be 
preferred.  In  expressing  thia  opinion,  I  am 
aware  that  I  differ  with  many  able  surgeons, 
yet  I  think  that  I  can  convince  every  mem- 
ber of  this  class  that  the  bilateral  is  more 
easily  perfornie4l  and  more  successful  thaD 
any  other  that  has  been  practiced.  Kefore 
commencing  the  ojwration,  pa.*s  the  grooved 
BtaiTiiito  tlie  bladder,  for  thepur|»ose  of  giving 
your  ussLstanis  the  privilt^  of  feeling  the 
stone,  and  deciding  upon  the  necessity  of  an 
o|K'ration.  The  table  should  be  high,  strong, 
and  about  three  feet  in  width.  It  should  be 
covered  by  a  blanket,  protectwl  by  oiletl-clolh,  over  which  a  cotton 
sheet  may   be  thrown.     The  head  should  be  supported  by  two  pil- 
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lows,  and  the  hands  and  feet  secured  firraly  together  by  a  roller 
baiuluge.  The  perineum  should  project  beyond  the  etlj^e  of  the 
talile,  and  a  tub  should  Iwplaceilso  an  to  i-ecoive  the  bitxxl  and  urine 
whicli  must  uecee^arily  escape  when  the  incisions  are  made.  When 
the  grooved  staff'  is  introduced,  it  should  be  held  by  an  assistant  on 
the  h'fl  side,  in  order  that  he  may  use  the  right  hand.  Should  the 
nrvlhra  be  small  or  stricture*!,  a  smalt  staff  may  be  substiiiitcti  for 
the  size  usually  employed,  wluch  I  found  necessary  a  few  diiys  Hince, 
io  an  old  gcntlcnmu  from  Mexico,  whose  urethra  had  been  Inccratcd 
by  a  surgeon  of  llcnuesilla  in  endeavoring  to  jiass  a  catheter  Into  the 
btiulder. 

Aller  the  oeeessar}'  prcpamtion  has  been  iniide,  in  the  bilateral 
operation,  make  a  semilunar  incision  tlirce-Jbunhs  of  an  inrh  above 
theunus,  which  should  extend  from  the  tul»rosity  of  the  ischium  ou 
the  right,  to  the  same  point  ou  the  opposite  side.  The  first  incision 
should  divide  the  shin  and  t-upcrHciid  fusctn,  and  then,  with  the 
finger  of  the  left  hand  in  the  rectum,  the  wound  should  be  deepened, 
so  us  to  divide  the  transvenjalis  muscle  and  deepseated  fitscia,  and 
probably  the  artery,  although  that  niuy  ojcape.  The  se<xnid  incision 
should  be  sufficiently  d(^'p  to  expose  the  membranous  (mrtion  of  the 
urethra,  so  aa  to  avoid  the  artery  of  the  bulb,  which  migiit  give  rise 
to  troublesome  Inemorrbagc.  Bci^>rr  dividin;^  the  urethra,  one  finger 
being  in  the  rwtum,  the  U>retiiiger  of  the  right  hand  should  be  passed 
into  the  wound,  so  as  to  determine  positively  that  the  rectum  has  not 
been  wounderl,  and  then  the  blade  of  the  scsilpel  should  be  turned 
Hpwunls  and  the  urethra  diviilwl  so  as  to  expose  the  gruovf  in  the 
staff.  When  reached,  it  ran  be  ea-^ily  a-scertaiued  by  the  j^cnsation 
imparteil  to  the  fingers  with  which  the  knife  is  held.  The  beak  of 
the  lithotnme  shouh)  then  be  phiceil  in  the  groove  of  (he  stalf,  and 
I>ttsscd  into  the  bladder,  with  the  turval  side  towanls  the  rectum. 
The  |)ositiou  of  the  [ithoiome  should  then  Iw  reversed,  and  the  staff 
rcninve<l.  When  elevated,  so  thnt  the  back  rents  against  the  puijes, 
the  bladeti  should  be  opened,  and  tiie  instrument  drawn  out  horizon- 
tally, so  as  to  avoid  wounding  the  rectum. 

With  this  instrument  I  have  operated  thirty-seven  limes,  and  have 
never  had,  except  in  two  cases,  a  troublesome  lia>iiiorrhag4'.  The 
first  occurred  in  a  boy  twelve  years  old,  and  the  seconil  patient  was 
a  man  agc<l  sixty-six  years,  who  was  exceedingly  emafiate<l,  and 
upon  whom  I  operated  only  three  weeks  ago.     When  placed  upon 
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the  table,  his  pulw,  being  oountecl  by  Profcasor  Morse,  «ras  one  hun- 
dred and  8t.\ty-<>ij^ht  in  a  minute.  Two  calculi  were  removed,  and 
ulthniigli  the  hicmnrrliage  was  eonsidcrable,  it  was  spofilily  nnrsted 
by  jHiHsiiig  u  large  gum  catheter  into  the  bladder,  ami  plugging  the 
wound  with  lint.  From  the  result  in  these  eiu'cs,  I  believe,  even 
when  there  la  no  liwniorrlmgc,  it  would  be  better  tu  {juss  a  gum 
catheter  into  the  bladder,  an<l  611  the  o|H<ning  made  by  the  ^'nlpcl 
with  lint.  It  not  only  prevents  hemorrhage,  but  alw  infillmtion  of 
urine,  which  ia  the  greatest  danger  to  U-  apprehendetl  from  the 
operation. 

In  the  lateral  oix-ration  the  preparation  should  be  the  nine.  The 
external  incision  should  extend  from  the  posterior  |mrt  of  the  wro- 
tum  to  the  centre  of  a  line  runuiiig  from  the  anus  to  the  tuberosity 
of  the  isehium.  The  frame  pre<'autions  are  neeeswiry  in  order  to  avoid 
the  rectum,  and  when  the  membmnoua  |K>r(ion  of  the  urethra  has 
been  opened,  and  the  staff  exposed,  the  neck  of  the  bladder  mny  Iw 
divided  either  with  a  prolw-jwinted  bistoury,  a  long-handletl  W7ilp<d, 
or  the  gorget,  which  was  the  instrument  Profes8*>r  Pudley  always 
ujH.'d.  In  this  o|)eration,  whatever  instrument  is  empIoye<l,  the  in- 
cision iM  eonfineil  to  tiie  Icl\  side  of  the  prostate  gland,  and  rnnnot 
without  danger  be  extended.  If  the  gorget  be  iwed,  the  beak  i«houlil 
hi'-  placcfJ  in  the  groove  of  the  staff,  and  then  posscd  horizontally 
into  the  bladder.  IC  a  bislonr)'  or  6e!ilj>el  be  prelcrre*!,  they  should 
follow  the  groove  until  tliey  have  poj^sed  into  the  bladder,  and  an 
incision  nuide  as  extensive  as  may  be  necefisary  to  rentove  the  stone. 
I  performed  the  lateral  operation  three  timcri  with  the  gorget  kuc- 
ressfully,  yet  I  prefer  the  bilateral  method,  and  yon  may  ask  why? 
I  prefer  it  l>ecause  tlie  greatest  danger  in  tiie  <»|M?ration  of  lithotomy 
arises  from  the  division  of  the  prostatic  fiiscia.  The  prostate  gland 
in  the  adult  i.**  usnally  twenty-ime  lines  in  diameter,  and  when  t\w 
&8oia  by  which  it  is  surrounded  is  not  divided,  there  is  very  littl« 
danger  of  inBltratiun  of  urine.  In  the  Intend,  if  the  stone  Ik?  hirgr 
it  would  l»e  im|iossihlc  to  remove  it  without  m.iking  an  incision 
more  than  ten  lin^  in  length,  which  would  ex|>ose  the  patient  to  a 
complication  which  it^  almost  always  latal.  In  the  bilateral  oi>em- 
tion  you  mny  cut  (itU'cn  or  even  eighteen  liufs  with  jKirfect  safety, 
•nd  through  an  opening  of  that  size  you  eau  remove  sueh  stoned  an 
I  have  exhibitetl  without  difficulty,  because  Insidcs  the  incision  you 
have  the  benelit  resulting  from  the  clastieity  of  tlie  parts.     In  vliiU 
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dren  tlie  instrument  should  be  gauged  so  as  to  cut  only  ten  or 
twx'lvr  lines,  which  makes  an  opt'iiiiij;  large  enough  to  udmit  the 
finp.T,  and  then  with  eoinDiun  dressing  forccfis  you  cnn  easily  rc- 
tnovo  the  calculus.  I  have  never  lo«t  a  cliitd  atler  an  operation  for 
stunr.and  have  ujKin  them  always  jierfornied  the  bilatcnil  operation. 
Of  the  thirty-wven  operations  |>erii)ruiwl  with  the  same  instrtimeut 
only  two  were  lu!4t,  one  from  intlaminntion  of  the  bhidiler,  tbe 
oUicr  from  pytemiu  on  the  twenty-sec-ond  day,  and  when  the  patient 
vnta  winsidered  iwnvaleseent,  the  urine  having  passed  through  the 
urHhRi  for  five  or  six  days  before  the  symptoms  of  pyaemia  were  de- 
cidctl. 

Tlic  next  operation  of  which  T  will  B|>eak  Is  the  Bnprapiihic. 
The  incision  is  made  in  tlie  linea  alba,  above  the  pubis,  but  below 
the  peritoneum.  Civiale  occasionally  performed  it  when  the  stone 
was  very  large,  but  I  have  never  met  with  one  so  large  that  it  could 
not  rvftdily  l»e  removed  by  the  bilateral  operation.  Should  yon, 
however,  after  a  careful  iuvestigiition,  arrive  at  the  wtnclasjon  that  its 
rvmoval  would  lacerate  the  [mrtu  implicated  extensively,  then  the 
suprapubic  operation  would  be  justifiable.  The  blidder  should  Xk 
filltil  with  tepitl  water  s<i  ns  iK>t  (o  endanger  th(^  [>eritnneuni.  The 
iocidion  should  be  three  or  four  inches  in  length,  aworditig  to  the 
size  of  the  stone,  and  when  lUv.  bladder  is  expfk^fl  an  incision  should 
he  madf,  and  the  stone  reiuovetl  with  the  oniinary  fitrce(>s.  A  cathe- 
ter should  be  kept  constantly  in  the  bladder,  and  the  patient  con- 
6msi  on  his  back  until  the  dauger  of  inBltration  has  passei],  which 
utider  such  circun»atancc3  is  always  fatal.  Con.se<j^ucntly  1  would 
advise  you  always  to  perform  the  bilateral  operation,  and  if  the  stone 
be  large,  crush  it  and  remove  the  fragments.  The  forct'iis  wliicb  1 
exhibit  would  crush  any  calculus,  and  the  o^teration  would  l>e  less 
dangiTtiiLs  than  tiiat  usually  (H-rformctl  above  the  pubis,  and  much 
Ino  diHii'ult.  Sanson,  who  was  one  of  the  surgeons  of  the  Hotel 
)ieii  in  Paris,  in  18.TI,  remove<l  calculi  through  the  rectum.  The 
i|teruti'>n  was  easily  {)erforn)ed,  but  as  in  almost  every  case  it  was 
followed  by  a  vcsico-rectal  fistula,  which  is  always  incurable,  I  think 
thU  uu'thfMl  should  never  Ijo  selcctc<!.  Many  able  surgeons  Uith 
recommend  and  practice  the  lateral  operation,  but  I  think  it  is  bc- 
CiOBC  they  have  never  performed  the  bilateral.  With  the  double 
lithotumc  caeh6  the  extent  of  the  incision  <an  be  positively  deter- 
mined.   The  incision  is  made  much  more  easily  than  witli  the  gorget, 
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because  the  blades  are  not  expanded  until  it  is  withdrawn  from  the 
bladder.  The  first  operation  I  performed  with  the  gorget  the  handle 
of  the  instrument  was  not  sufficiently  depressed,  so  that  its  edge 
came  in  contact  with  the  staff,  and  some  difficulty  was  experienced 
in  its  introduction.  If  the  lithotome  be  used  it  passes  readily  into 
the  bladder,  when  the  staff  should  be  removed,  and  if  possible  the 
extremity  of  the  instrument  should  rest  upon  the  stone.  The  posi- 
tion of  the  instrument  should  then  be  revei^ed,  and  the  convex  side 
turned  towards  and  brought  in  contact  with  the  pubes.  The  blades 
should  then  be  expanded  by  pressing  firmly  upon  the  spring,  and 
the  incision  made  by  drawing  the  instrument  horizontally  outwards. 
This  subject  will  be  continued  in  the  next  lecture. 
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LKCTURE  XVII. 

Oentlemen  :  Having  described  the  different  varieties  of  stone, 
fc<I  the  operations  by  which  they  can  be  removed,  I  will  now  pro- 
^^^«d  to  the  consequences  that  may  arise  from  such  operations.  No 
***»tter  how  skilfully  the  knife  may  be  used,  you  must  not  expect 
^**at  every  patient  will  make  a  safe  and  rapid  recovery.  If  that 
^^"^re  the  case  there  would  be  no  pursuit  so  delightful  as  the  practice 
^^^  surgery. 

The  firet  to  which  I  will  refer  is  collapse,  by  which  you  should    % 
^^nderstand  that  a  patient  will  sometimes  become  suddenly  and  un- 
^-acpectedly  prostrate.     Under  such  circumstances  the  pulse  is  scarcely 
t^roeptible,  the  breathing  is  labored,  the  extremities  are  cold,  and 
^f;  is  difficult  if  not  impossible  to  produce  reaction.     Such  cases  have 
^>X!urred  in  this  as  well  as  in  other  surgical  operations,  but  as  long 
^s  I  have  been  a  member  of  the  profession  I  have  never  had  a  patient    ^ 
either  to  die  on  the  table,  or  sooner  than  five  days  after  being  oper- 
ated upon.     I  have  always  thought  that  it  is  an  evidence  of  bad    ^ 
sar^ry.     It  indicates  either  that  too  much  blood  has  been  lost,  that 
the  patient  has  been  subjected  to  too  great  or  to  unnecessarily  pro- 
tracted pain,  or  that  be  was  not  in  a  proper  condition  to  undergo  an 
operation.     Before  the  discovery  of  chloroform  I  always  operated  as    ^ 
rapidly  as  possible,  and  even  since  its  discovery  I  can  find  no  reason  ^ 
that  will  justify  delay.     The  parts  being  at  rest^and  no  resistance 
being  offered,  every  operation  should  be  performed  with  as  much 
expedition  as  Is  compatible  with   safety.     You  have  all  seen  the 
operation  of  lithotomy  performed  in  fifty  seconds;  it  should  never 
occupy  more  than  four  minutes,  and  unless  the  opening  made  be  too 
small,  and  great  violence  be  offered  the  parts  in  the  vicinity,  but 
little  danger  need  be  apprehended.     When  prostration  does  occur, 
you  should  apply  heat  externally,  as  by  bottles  filled  with  hot  water, 
and  administer  stimulants  as  rapidly  as  the  condition  of  the  patient 
would  appear  to  indicate. 

Hcemorrhagt, — The  next  and  a  much  more  frequent  difficulty  is 
hemorrhage.     In  the  forty  operations  which  I  have  performed,  it     y 
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should  not  differ  from  that  which  is  rccommeuded  in  similar  oper- 
ations upon  Uie  other  sex. 

Rderdicm  of  Urine. — Females  Konietimefl  suffer  from  retention  of 
uriite,  bu|  not  very  frequently.  It  may  retiult  from  overdislciwioo ; 
in  other  words,  whenever  the  bladder  is  excessively  distended  it  loeea 
its  contractile  jwwer,  and  the  use  of  the  catlieter  becomes  ne 
to  give  relief.  I  have  met  with  cases  of  this  clmnieter,  where  fetxuil 
are  so  situate<l  that  they  cannot  attend  to  their  n-antA  until  this  con- 
dition existti,  and  then  they  find  it  impossible.  It  it*  generally  not 
only  necessary  to  pass  a  catheter,  but  also  to  repeat  the  operation 
three  or  four  limes  a  day,  until  the  function  of  the  organ  is  restored. 
When  the  occasional  use  of  the  instrument  is  not  suffirient,  a  male 
gum  catheter  should  be  introiluced,  and  the  urine  allowed  to  flow  off* 
constantly  until  the  difficulty  disappears. 

Retention  of  urine  sometiniefl  rei<ulu  from  the  presBure  exerted 
by  the  gravid  uterus.  In  such  cases  the  urine  generally  poMea 
readily  when  the  ]>atient  is  on  the  Ixiok.  It  is,  however,  an  exoecMl- 
ingly  iinptintsant  symptom,  wliether  it  np|>ears  at  the  cnmmenccmrat 
or  at  a  more  a<lvanco<l  ]>eriod  of  gestation.  The  same  difficulty  may 
result  from  retroversion  of  the  uterus,  which  can  only  bo  relieved 
by  [KiHsing  the  finger  into  the  rectum,  in  order  to  change  its  position, 
and  when  the  womb  is  restored  to  its  proper  position,  it  may  some- 
times het-ome  necessary  to  introduce  a  pessar)*  to  prevent  a  recur- 
rence, although  I  think  that  they  are  only  admissible  in  such  cascA. 

fnrontinenee  of  Unw. — Incontinence  of  urine  is  more  commoo 
than  retention.  It  may  occur  in  either  flex,  and  is  an  exceedinjfly 
unpleasant  infirmity.  Children  from  eight  to  twelve  years  of  age 
are  unable  to  retain  the  urine  at  night,  and  are  frequently  puiiislied 
by  their  |iorentH,  with  the  expectation  tliat  it  can  in  that  way  bi»  pre- 
vented. The  best  remedy  1  have  ever  prej*crilx?d,  is  a  omibination  of 
tinot  lyttie  and  tinct.  nueis  vomiem  with  simple  syrup,  exhibited  ia 
five-i^lrnp  dnees,  three  times  daily.  The  muriate*!  tinct.  of  iron,  when 
aniemia  exists,  is  sometimes  successful  in  removing  the  inability, 
although  in  a  majority  of  cases  the  tinct  lyttte  and  nucis  vomic» 
will  nmre  certainly  afford  relief.  By  pri>ducing  irritation  of  the 
neck  of  the  bladder,  the  sensibility  is  so  much  increased  that  the 
jmtients  become  conscious  of  the  call  to  pass  the  nrine.  Wlien  in- 
ternal remedies  fail  in  male  children,  n  strip  of  gum-elastic  should 
be  placed  around  the  jMUiis  when  the  child  retires,  sufficiently  tight 
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«*»ovrd  with  great  (lifficiiltv.  The  o|>cration  was  only  [lerformiHl  lo 
KTalifv  his  friend?,  nnd  give  him  the  only  ohntKH*  which  remaiiiwl  fur 
tfr.  When  inflammation  supervenes  it  should  ho  treated  ueeortliug 
the  iDdication;:^.  If  the  patient  be  yoiinj;,  apply  leeches  aii<I  fo- 
i^cntations,  give  calomel  and  opium,  and  relieve  the  pain  liy  Inud- 
Knum  injection^*,  which  will  act  more  sjieeilily  than  opiatef>  taken  into 
stomach,  and  can  Ijc  rcsortcl  lo  when  ihat  oi^n  is  t<Hi  irritahit?  to 
tain  any  medicine.  Mucilaginous  drinks  may  alBO  produce  a  good 
effort,  hut  T  rely  chiefly  upon  ihc  preparations  of  opium. 

Reeto-vesical  fistula  may  result  from  the  operation  of  lithotomy. 
It  was  in  order  to  avoid  this  that  I  cautioned  you  ho  |>artlcularly 
Co  ABoertain,  before  dividing  the  ureDira,  whether  the  rectum  was 
'wroandcd,  and  if  even  the  slightest  wound  Ihj  detected,  the  sphincter 
^Ltii  should  he  divided  and  the  case  treated  as  one  of  fistula  in  ano. 
There  is  nothing  so  unpleasant  as  a  urinary  fistula  of  thi»  character. 
It  i«  incurable,  and  renders  the  subject,  no  matter  how  much  atten- 
tion he  may  |>ay  to  cleanliness,  an  objoirt  of  disgust.    Ou  that^icc^ouut, 
I  object  to  the  operation  practiced  by  Sanson  at  the  U6tcl  Dicu. 
He  ofjcratetl  throuf^h  the  rectum,  and  his  patients  always  tiudered 
from  this  loathM>n)e  infirmity. 

Femalee  occa^^ionally  suffer  from  urinary  calculi.     The  first  oper- 
ation I  performed,  after  returning  from  Europe,  was  upon  a  female 
^vbo  had  been  {mralyzcd  for  several  niMuttis,  with  retention  of  urine. 
Tier  servant,  in  passing  a  female  catheter,  pushed  a  coarse  cotton 
lhr»d  into  the  bladder,  which  servwl  as  a  nucleus  for  an  immense 
«tone.     Although  the  geneml  health  of  the  patient  was  greatly  im- 
IKurod,  beeides  the  existence  of  paralysis,  the  urethra  was  dividtsl 
bilaterally  with  the  lithotome,  and  a  stone  the  sise  of  a  turkey's  egg 
removeil ;  the  fnitieMt  made  a  rapid  recover}-.     This  o])oration  in  the 
'female  it*  exceedingly  simple,  but  still  I  would  not  recommend  it, 
-except  in  such  a  case  as  I  have  described.     The  0|>eratiuu  of  lithot* 
rity,  when  the  stone  is  large,  an<I  the  bladder  can  cx]»el  (he  fmg- 
uent^.  should  be  pa'fernxl,  and,  if  it  he  small,  the  urelhrn  sliciuld 
be  diUte<l  with  sponge  tents  or  the  forcc|ifi  sufliciently  to  admit  the 
dnwtog  forceps  and  to  allow  the  stone  to  be  extracted.     There  Is 
murh  less  danger  iti  the  n|H'mtion  of  lithutrity  when  [»r(i>rnied  on 
females,  bcc:uis*  the  instnimenr  is  more  easily  introduced.    But  little 
difficulty  is  experienced  eitlier  in  seizing  the  stone  or  in  removing 
the  fmginenta  after  it  has  been  crushed.    The  subeioqueut  treatnieut 
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d  Dol  difftfT  from  timt  which  is  recommeudod  in  eimilar  oper- 
I  «piw  thr  oilier  bcx. 

,  <j^  Vrine. — Females  sometimes  suffer  from  reteiilion  of 
^mt,  iMtt  tK>i  very  frequently.  It  may  Teauh  from  overt) istcusioa ; 
jn  fchcr  vonlt*,  whenever  the  hluddcr  is  excessively  di^tentletl  it  loses 
j|»«MitrBCtile  power,  auH  llic  use  of  the  catheter  booomcs  noL-essary 
t^CVW  rvlicf.  i  have  met  with  cases  of  thiH  chanicter,  where  females 
M« «»  sittMttMl  that  they  eanuot  attend  to  their  wauls  until  this  con- 
4fifeiHi  f xists,  aud  then  they  Bnd  it  impossihte.  It !»  generally  not 
^alv  wcesmry  to  pass  a  entlicter,  but  also  to  re|>cat  the  o|K'nition 
^au  *x  four  timet)  a  day,  until  the  function  of  the  orgau  is  restored. 
^P'lifS  ibe  occasional  ii.se  of  thn  instniment  \»  not  suHicient,  a  uiale 
MM  cmtbetcr  should  be  introdneod^  and  the  urine  allowed  to  tlow  c^ 
DtartTt'y  until  the  di0iculty  disnp{>ears. 

Keiention  of  urine  sometimes  results  from  the  presanre  exerted 
^  the  gnivid  uterus.  In  such  c-a.<«es  the  urine  generally  passes 
tmdilv  when  the  patient  is  on  the  Imck.  It  is,  however,  an  exceed- 
Hi|;lv  unpleasant  symptom,  whether  it  appears  at  the  commenoenient 
«r  at  s  more  ailvannMl  |>eriod  of  gestation.  The  same  diffieulty  may 
f^mU  from  rotros*ersion  of  the  uteruH,  which  can  ouly  bo  relieved 
Itv  passing  the  finger  into  the  reetum,  in  order  to  change  itA  poeition, 
i^h)  when  the  wonih  is  restored  to  it»  proper  position,  it  may  8<^me- 
liincs  lxHX)nie  necessiir\'  to  introduce  ii  pcssnrj'  to  prevent  a  ret-ur- 
nt|uY>,  although  I  think  that  they  are  only  udmiivsible  in  such  cases. 

Iw^onihmwe  of  Urine. — Ineontinence  of  urine  is  more  conuiion 
than  retention.  It  may  occur  ir  either  sex,  and  is  an  exceedingly 
unpleasant  infirmity.  Children  from  eight  to  twelve  years  of  age 
nif  unable  to  retain  the  urine  at  night,  and  are  frequently  punished 
Xw  their  parent^*,  witli  the  exiM>ctutiun  that  it  ean  in  that  way  be  prc- 
vente<J.  The  best  remedy  I  have  ever  prescribed,  is  a  combination  of 
tioct.  lylta*  and  tinct,  nucis  vomlctc  with  simple  syrup,  exhibited  in 
five-drop  doecs,  three  times  daily.  The  muriated  tinct  of  in>n,  when 
aniemia  exists,  Is  sometimes  successful  in  removing  the  inability, 
Although  in  a  majority  of  cases  the  tinct.  lyttw  and  nucis  vomicte 
will  more  rertainly  atTurd  relief.  By  producing  irritation  of  the 
neek  of  the  bladder,  the  sensibility  is  so  much  inoreawd  that  tlie 
jmtionts  become  conscious  of  the  call  to  ixiss  the  urine.  When  in- 
teniiil  rcmeilli'jt  fiiil  in  male  rhildrcn,  a  strip  of  gum-elastic  should 
be  placed  around  the  penis  when  the  child  retires,  sufficiently  tight 
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tMi  fkreveni  the  po8.Nihilily  of  such  an  occurrence  without  its  removal. 
By  mlopting  th'iH  treatment  yon  can  frequently  cure  caMm  that  have 
resisted  internal  treatment  in  a  very  short  time.  It  destroys  ihe 
liabit,  and  seeuu  to  increase  or  restore  the  natural  seuBihility  of  the 
organs.  I  have  recently  relieved  a  very  interesting  boy,  twelve  years 
oldj  ot  thiri  infirmity,  after  every  possible  metliod  of  internal  treat- 
Dtcnt  had  failc<]. 

GonorrhoM. — In  consequenoe  of  many  of  the  diBeases  of  the  uri- 
nary organs  having  their  origin  in  gonorrhasi,  I  will  endeavor  to 
render  you  familiar  with  that  before  priK*eeding  witli  their  con^id- 
«ration.  Gonorrhcea  i&  an  inflammation  of  the  urethra^  accomixinted 
with  a  di&chai^,  which  generally  presents  a  thick  yellowish  ap|>ear- 
ance,  although  it  may  be  either  whiti^^h  or  green,  according  to  the 
mildnesti  or  violence  of  the  inflammation.  The  discharge  is  not  very 
anlikc  pua  both  in  color  and  consistence ;  it  always  rei«ults  from  im- 
pure connection,  and  makes  its  appearance  UMially  in  from  one  to 
four  days.  The  time  (lepends  u(>on  the  virulence  of  the  discharge 
.  mndthesasoeptibilityoftbeeubject.  It  is  called  by  the  French  cA/iuiie 
pitttf  M'liich  expraeeee  one  of  the  most  commou  and  dUtresfiing  t>ytup- 
looia  of  the  disease^  and  one  which  usually  protHMles  the  apiK-arancc 
of  the  discliai^;  at  least  it  is  generally  felt  before  the  other  is 
observed.  When  the  disease  is  either  neglecte<l  or  not  pr<i|>orly 
treated,  auotlier  very  painful  and  annoying  symptom,  calleil  chordee, 
frequently  occurs  several  days  after  the  discharge,  and  dciwnds  upon 
the  thickening  and  induration  of  the  urethra  produced  by  the  in- 
fUmmation,  which  diminishes  or  destroys  the  elasticity  of  the  urethral 
eaoal.  Sometime**  when  the  urethra  is  excessively  infiametl,  a  lacer- 
atkn  of  the  mucous  membrane  takers  pWv  during  an  erection,  which 
may  be  followed  by  hsemorrhage  so  profnse  as  to  afford  temporary 
relief.  You  may  all  have  been  led  to  think  that  you  can  cure  any 
case  of  gt-morrh<£a,  and  that  it  is  exceedingly  simple,  both  in  charac- 
ter and  treatment.  I,  however,  afler  long  experience,  b^  leave  to 
diiler  with  you.  I  think  that  under  the  circumstancce  in  which 
moet  of  such  patients  are  placed,  it  is  one  of  the  most  difficult  dis- 
Twm  to  cure  that  you  will  be  required  to  treat.  Should  the  [uitient 
be  id  a  hospital,  where  his  diet,  exercise,  and  medical  treatment  caa 
be  properly  regulated  and  enforced,  you  wilt  often  have  no  difHcuIt}'. 
fixercise  should  be  prohibited.  You  order  a  saline  cathartic,  muci- 
l^noua  drinks,  the  application  of  cold  water  externally,  with  low 
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diet  until  the  acute  symptoms  disappear;  then  yuu  can  report  to  Uk 
curative  treatment  with  a  certainty  of  sucoeee.  Should  you  expect 
to  cure  thid  dii^eai^c  lu  one  or  two  weeks  in  »  laboring  man,  who  Ia 
ohligMt  to  eat  heartily  to  sustain  his  strength,  ynu  will  almcnt  always 
l>o  disupjKfinted.  You  must  treat  him  with  the  ordiitar)'  remedies 
which  under  sucii  circumKtunces  fail  to  produce  their  usual  oSecC 
There  are  only  two  articles  of  the  Materia  Medica  which  I  have 
found,  when  administered  internally,  to  exert  a  ^ipe<•ific  influence  over 
thin  di^iesise,  and  they  arc  lml«un  of  eojtailwi  and  culiel)9.  The  b»l 
way  to  give  the  ffjrmcr  is  in  the  shape  of  cap:<ulcA,  and  the  latter 
may  be  given  in  powder,  tincture,  or  iu  an  electuary  in  utunbiuatioD 
with  conserve  of  roses,  or  snmetliing  equally  agreeable.  The  gn^test 
I  objection  to  the  use  of  copaiba  is  the  unpleasant  taale,  whicJi  is  re- 
klpovetl  by  enveloping  it  in  such  a  matnicr  that  it  will  reach  the 
"  "rtomach  without  oft'onding  either  the  sense  of  ta.ste  or  smell.  Six  of 
Phinten*«  capsules  in  twenty-four  hours  are  as  many  as  can  u^iudly 
be  taken  without  either  protluciug  sickness  of  the  stomach  or  acting 
too  freely  upon  the  bowels.  Of  the  iwwdcred  cul>ebs  I  usiuilly 
direct  one  tca'^poonfnl  three  or  four  times  a  day  in  water,  or  li  tca- 
spooidul  of  the  tincture  as  frequently  re|)eflted,  when  the  powder  is 
oflt-nsivc  to  the  stomach,  Hy  the  use  of  either  of  the  articles  luen- 
tionei),  in  four  or  five  days  thedlwharge  usually  dimiuishev  in  quan- 
tity and  changes  in  ap|H>arance;  then  the  following  injection  should 
I>e  prescribed,  not  only  to  arrest  the  discliarge,  but  to  prevent  its 
recurrence : 


B-— Zinci  Siilph «r.  «»L 

Tiiici.  Opii jiv. 

Aquii  Futit.,      ......  5vii«. 

M.  Big.  Inject  three  timea  ■  Any. 


r  Formerly  I  used  injeotionB  much  stronger  than  the  one  recom* 
'  mended,  but  they  were  abaudoiiod  because  the  discharge  was  some- 
times checked  too  sud<lenly,  producing  contie<(uencc8  more  aerioiu 
thao  tJke  one  under  treatment.  The  injection  should  be  repeated 
two  ur  three  times  a  day;  throw  it  well  into  tin-  urelhni,  luvo  it  re- 
tained from  two  to  five  minutes,  and  continued,  with  the  internal 
treatment,  at  least  ten  days  after  the  discharge  ceases,  in  order  to  pro- 
vent  a  return.  The  urine  should  be  i>at>sed  a  &hort  time  U^fore  the 
injertiun  is  used,  so  as  to  extiosc  the  mucous  membrane  to  the  action 
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of  the  remetly,  and  prevent  the  <lif-clmrge  beiog  carried  back,  should 
the  injection  \y&ss  beyond  tlie  point  diseased.  Slionld  a  ehangv  be 
considered  udviwaljlc,  tlic  ao-etatc  of  lead  or  zinc  in  the  s^anic  dtrciigth 
may  be  substituted,  as  well  ae  the  cliloridt-  of  ziuc,  one  gmiu  bo  the 
ouiK-o  of  water,  winch  is  by  some  pbysirians  considered  superior  to 
any  other  remedy  of  tliij^  character,  I  have  Ibund  a  ttuhition  of  the 
perehloride  of  iron,  one  drachm  to  eight  ounces  of  water,  exceedingly 
valuable  when  used  only  twice  a  day,  and  particularly  in  cases  in 
wliich  a  prediKpohitiou  to  orchitis  is  decide*!,  which  sunictimcs  renders 
(lie  treatment  of  gonorrhiea  very  difTicuU. 

A  solution  of  the  nitrate  of  silver,  frttm  ten  to  twenty  grains  to  the 
ounce  of  water,  M'as  in  fashion  some  years  since  to  effect  wliat  was 
called  the  abortive  treatn)ent.  The  &ohition  was  injected  two  or 
three  times  a  day,  until  violent  indammation  of  the  urethra  was  pro- 
duce<l,  am!  then  a  niihler  treatment  substituted.  This  treatment  is 
only  justifiable  wheu  a  dunu^tie  diOiculty  emi  be  avuidcd  by  ita 
adoption.  In  all  other  cases  I  am  confident  that  whoever  has  seen 
the  bad  couf'oquenccs  titat  follow  as  frequently  a»  I  have,  would 
never  resort  to  it  as  a  general  practice.  As  it  sometimes  produces 
a  jwrmanent  induration  ami  contraction  of  the  urethra,  other  a.slrin- 
gent  injections  are  sometimes  cmployetl,  suoh  as  h  weak  solution  of 
the  sulphate  ofcopjwr  or  iron,  which  I  cannot  rei^jmniend,  altliongh, 
under  wrtain  cirGumstimws,  I  think  I  liuve  derived  considerable 
benefit  from  the  use  of  a  five-grain  solution  of  alum  to  the  ouuce  of 
water,  particularly  after  (lie  inflamniatory  sym|)toms  have  sub-ided, 
when  in  casei  of  idiowyncrasy  tlie  copailia  produces  a  cutaneous 
eruption.  Should  eid>ebs  be  obnoxious  to  the  patient,  twenty  droi)6 
of  the  solution  of  the  perehloride  of  inm  three  times  a  day  -liuutd  l»e 
sulhititntfxl.  In  the  treatment  of  f^onorrhoyi,  particularly  in  nliice 
patients,  unpleasant  symptoms  frequently  occur.  Whether  an  injec- 
tion Iw  nse<I  or  not,  so  soon  as  the  discharge  either  diminishes  or 
ceases  entirely,  great  irritability  of  the  prostatic  portion  of  the  urethra 
taken  place,  indit-attnl  hy  a  freipient  tiu:liciation  to  ]>a.ss  the  urine,  ac- 
companied with  considerable  pain,  which  is  exceedingly  annoying, 
ami  can  only  be  relieved  by  rebttiriti^  the  disi^harge,  ami  if  that  can- 
not be  eflected  in  a  few  days,  the  irritaliim  will  extemi  to  one  or  both 
of  the  testicles,  and  orchitis  will  be  the  result.  In  such  cases  the 
specific  treatment  should  be  abandoned,  a  warm    hath  should  lie 
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rocommen(k>(],  with  mucilaginous  drinks,  and  tbe  following  mixture 
given  internally : 

B.— Tirict  Pip.  CubebK, .'^lij, 

Vin.  Colch.  Sominii, ^J- 

Murpb,  tiuljih., gr.  \r. 

M.  Stg.  Tiika  onu  teaijioonfVil  four  times  ■  dftj,  or  more  frcquanlly  If  n 
■arj  to  nflbrd  relief. 


In  a  few  hours  thf>  pain  is  generally  relieved,  and  the  dificharge 
returns,  but  in  obstinate  (^ascs,  to  prevent  ordiitis,  a  dozen  or  more 
loechcs  should  be  applied  to  the  perineum  nnd  the  medicine  cod- 
tinued.  AAcr  tlie  bubsidencc  of  the  pain  and  tJie  restoration  of  liie 
discharge  the  ca&e  should  be  treated  as  before,  except  that  great  care 
should  be  taken  to  stop  the  discharge  gradually  in  order  to  prevent 
a  return  of  the  Baiue  symptoms. 

Some  years  since  many  eminent  physicians  were  opposoil  to  the 
use  of  injections  in  the  treatmenl  of  gonorrhfca.  The  first  nsBRy  I 
prepared  on  a  medifal  subject  was  read  Iwfore  the  Meilical  Society 
of  the  Transylvania  LTnivcrsity  against  their  use  in  this  disease.  I 
DOW,  however,  entertain  an  opinion  very  different  from  tbe  one  I 
then  expressed,  so  different  that  I  believe  that  the  disease  can  seldom 
be  cured  witliout  them,  and  the  only  change  which  experience  lias 
induced  me  to  make  is  to  diminish  their  strength.  Formerly  1  used 
twenty  grains  of  tlie  sulphate  of  zinc  to  eight  ounces  of  wat<;r,  and 
now  only  from  twelve  to  sixteen,  and  with  it  I  imually  combine 
half  an  ounce  of  the  wine  or  tincture  of  opium.  If  the  disease  has 
existed  for  several  weeks,  or  if  it  be  a  case  of  gleet,  the  injection 
should  be  tlirown  as  far  into  the  urethra  as  possible,  retained  five 
minutes,  and  continued  at  least  ten  days  after  the  discharge  has 
ceased.  The  reason  that  so  many  fail  to  cure  gouorrhoMi,  and  that 
so  many  cu.sea  of  NtnL'ttirc  oocur,  is  thai  as  mmn  as  the  disciiai^-  is 
checked  the  remedies  are  discontinued,  and  in  three  or  four  days  the 
difficnlty  returns.  I  have  eudeavorctl  to  ascertain  tbe  time  ueccs- 
Bary  to  continue  the  treatment,  and  feel  satisfied  that  ten  days  are 
alwn}*B  re(|uired  to  prevent  a  return  of  the  discharge.  After  the  in- 
flammatory symptoms  have  disap[)eared,  should  a  slight  discharge 
continue,  a  large  metallic  bougie  should  be  introduced  at  lea^t  three 
times  a  week,  and  be  allowed  to  remain  from  twenty  to  thirty  min- 
utes.    Nothing  seemu  to  remove  the  distended  and  relaxed  oondi- 
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tioD  of  the  veesels  so  speedily  and  effectually.  I  have  by  its  use 
cured  many  cases  of  gleet  that  had  resisted  the  ordinary  treatment 
for  months,  and  even  years,  in  which  there  existed  merely  a  con- 
gested and  thickened  condition  of  the  mucous  membrane.  You 
should  not  mistake  the  discharge  which  occurs  in  gleet  for  sperma- 
torrhoea, which  in  California  is  very  common.  In  the  former  the 
discharge  is  generally  yellowish,  thin,  and  stains  the  linen,  whilst  in 
spermatorrhoea  it  resembles  albumen,  is  transparent,  tenacious,  and 
appears  generally  either  when  at  stool  or  after  an  erection.  This 
disorder  is  often  treated  as  a  gleet,  to  the  injury  of  the  patient,  as 
will  be  hereafter  more  fully  explained.  Besides  the  discharge,  in 
gleet  there  sometimes  exists  in  the  urethra  a  want  of  elasticity,  which 
requires  besides  the  remedies  already  recommended  the  use  of  ex- 
ternal applications,  such  as  the  tincture  of  iodine,  which  may  be 
applied  with  a  cameFs-bair  pencil  to  the  skin,  over  and  in  the  di- 
rection of  the  urethra,  or  mercurial  ointment,  which  should  be  spread 
upon  lint,  and  kept  in  contact  with  the  part  affected  by  the  use  of  a 
bandage.  To  prevent  painful  erections  at  night,  either  in  gleet  or 
gonorrhoea,  give  from  five  to  ten  grains  of  camphor  at  bedtime,  or 
introduce  one  grain  of  opium  into  the  rectum,  either  of  which  will 
give  temporary  relief  until  the  cause  can  be  removed. 
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Gesiti.rmrn  :  During  the  treatment  of  j;onorrlin?a,  ns  I  Imvc  al- 
ready mentioned,  the  discharge  gometinies  eeajses  smUieiilyj  the  nwk 
of  the  bladder  becomes  lufluined,  and  if  the  diftieulty  is  not  proi»erly 
treateti  the  inflacumation  will  extend  io  the  testicles,  although  it  is 
gcnornlly  confined  to  one  side,  and  may  be  tilled  either  orohiti*  or 
hernia  hiinioraliij.  The  pain  ii^  alway-s  dintr'ea'ting,  and  in  some  casca 
both  constant  and  excruciating;  it  frequently  extends  up  the  «>per- 
matic  cord  to  the  loiiia.  The  oi^n  ^uerally  swells  rapidly,  |»iirlly 
because  o(  the  distension  of  the  ves.*els,  and  partly  Ifocau^c  of  the  ac- 
cumulation ofHeruoi  io  the  tnuica  vaginalis,  prixluced  byinfluninia- 
tion  of  the  schjuh  mcndinmc- 

Treatment. — This  should  \w  Iwtli  general  and  local.  Either  a 
Kuffieicnt  number  of  leeches  should  be  applied  to  the  scrotum  lo  ab- 
stract six  or  eight  ounces  of  blood,  or,  which  is  decidedly  more  fi- 
pediliouA  and  equally  eflc-otmtl^  the  scmtum  itlmuld  be  punrinred 
with  a  lancet,  from  two  lo  tive  punctures  lieing  made.  Should  any 
difficulty  be  experieucod  in  arresting  the  haemorrhage,  either  MonH-l** 
salt  should  be  applied,  or  a  small  pin  l>e  u.-^cil  q:s  recomincndinl  in 
my  lecture  on  hasmorrliage.  When  the  scrotum  ctiulain.s  serum,  (he 
lancet  should,  at  one  point,  pass  through  the  tunica  vagimitis  to 
allow  it  to  e!4ca|H;  and  remove  the  pressure,  which  is  always  [lainful. 
This  method  <tf  depletion  will  atTord  relief. 

The  betit  external  application  is  a  tobacco  poulltce,  wliich  may  be 
prepared  with  either  cut  or  twist  l<tbacco ;  but  tlie  leaves  wrt  with 
warm  water,  and  applied  four  or  five  double,  are  prcfenible  to  either. 
Tartar  emetic  hati  urujiiestiouubly  great  inlluence  over  theiie  organa. 
Twenty  years  ago  I  relied  uj»on  it  entirely  iu  such  cases.  The  (lain 
usually  di.«api>ears  as  soon  a^  vomiting  occurs,  which,  however,  to 
mut^t  patieiitH  iti  more  unjileasanL  thau  the  disease  itM^lf.  I  now  give 
a  wmbination  of: 

tt,— Vin.  C«l.ft<tm., 

Tinct    Pip.  Cub 

llorj'h.  AcctMt., 

U.  8ig,  Tftko  una  tekApuoafuI  trwy  thr««  buura. 
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This  with  tlie  other  rcmediea  will  afFiml  relief;  and  wlit'ii  tliut  has 
uocD  obtaiaeii,  the  niixture  should  cither  bo  given  at  longer  intorvaU 
^theqiukDCitydimiiiishtKl,  nnd  cvntinucd,  with  the  oocu!«iuuu]  udtuio- 
tetratiun  of  pui^tlves,  until  the  inHaiumation  subsides  and  the  dts- 
clurge  retumH.     Sometimes  when  orcliitis  is  nt^lectetl  or  ineflicieiitly 
treated^  suppiiratiun  lakc^  ptaeo,  which  may  destroy  the  function  of 
the  oi^n.     1  have  found  Keroftilous  ^ubject«  mo^t  liable  to  this  dif- 
ficulty, and  wiieu  in  such  cases  it  docs  occur,  a  long  aud  wcll-tlirectcd 
roarse  of  ni«licnl  treatment  is  required  to  save  the  organ,  even  with 
a  loffi  of  itfi  function.     In  lavorabte  cjisotf  when  the  iullanimation 
fiuheiidi«,  the  ejiididyinis  sometimes  remains  enlarged  aud  indurated, 
which  will  render  the  use  of  a  sorbcfacicnt  ncce?*sary  to  remove  the 
difficulty.     In  i^uch  va»*.'^  1  have  found  the  ut)^.  hjd.  niilis,  when 
spread  n|>on  thin  chamoi»t  leather,  and  kept  constantly  applied  by 
the  use  of  a  Bus|>cnsory  Iwndage^  suj^erior  to  the  tincture  of  iodine, 

I  which,  e^'en  when  diluted,  produces  so  much  irritation  of  the  skin 
Ukat  il  frequently  l>ec«)iues  necessary  to  diiwoDlinue  \v&  use  before  its 
full  cfTeot  has  Ijeen  obtained.  You  will  frequently  meet  with  cases 
of  gonorrhoea  iu  which  iojcctioDH,  even  of  llie  mildust  character,  have 
tdtt-idedly  injurious  efl't-ct,  being  always* followed  either  by  inSam- 
mmtion  of  tlie  neck  of  the  bladder  or  by  orchitis,  so  soon  as  the  d'lSr- 
cfaargr  ts  arrested.  In  8ui.-li  cases,  if  the  habit  !>>•  full,  apply  lecchett 
to  the  |>rriucuni,  give  the  remedies  already  euumenited  internally, 
and  vluni  the  dii^harge  becomes  thin  and  the  quantity  is  ^^atly 
dimini4hedr  I  have  found  the  iodide  of  pota.'^imu  very  u^ful.  Il 
ouiitrola  the  action  of  the  cstpillarie:?  of  the  mucous  meiubrane,  aud 
wbcn  combined  with  the  iudiciou.s  use  of  the  bougie,  will  generally 
aapcr^ctle  the  necessity  of  resorting  to  other  remctlics.  It  is  j»artic- 
uUrly  ikscl'id  when  si^nie  thickening  and  induration  of  the  mucous 
membrane  uf  the  urethra  exists,  which  if  neglected  will  result  in 
•trictare,  vbich  ia  one  of  the  mo^t  unpleasant  consequences  at'  this 
troublesome  disease.  Stricture  may  be  produced  either  by  a  thtck- 
enii^  and  indaration  of  the  mucous  membrane  of  the  urethra,  or  by 
tl>«  defKisilion  and  oi^inization  of  phtstic  lymph  around  the  canal, 
by  which  its  calibre  is  diiuinished.  A  stricture  may  l>e  either  sotl 
or  iodumted;  the  former  Is  much  more  simple,  yields  more  readily 
U>  treatment,  and  is  much  less  liable  to  return.  Some  writers  describe 
what  they  mil  ^fiasmodic  stricture,  but  1  must  conf<^<4  that  I  h»vo 
DCVrr  Itict  with  a  cose  of  that  cliuructer.     Sometimes  in  gonorrhoai. 


I 
I 


when  considcmhle  inflammation  exists,  the  patient  will  fiod  it  either 
diffinilt  or  imp<>^ail>tc  to  pasa  tlie  urine,  which  results  from  the  swell- 
ing of  the  mucous  meinhrun(!  iiiul  not  from  n  spasmodic  cuutraction. 
Tlie  best  pi"oof  I  can  offer  of*  the  (correctness  of  this  o|)inion  is  that  the 
introductiou  of  a  catheter  is  always  In  such  ceae»  followed  by  hsmor- 
rhage,  which  in  (|uantity  corro«|>nn(U  with  the  violence  of  the  inflam- 
mation. A  muiole  cannot  act  without  re*^t  more  than  ten  minutes, 
and  if  you  were  to  meet  with  a  case  of  spa<)rni.Klic  stricture,  all  that 
is  necessar}'  ie  to  press  the  extremity  either  of  a  bougie  or  ♦'atheter 
gently  and  steadily  against  the  point  of  resistanw,  ami  it  will  yield. 
A  sod  stricture,  which  results  iVoni  vascular  distension  of  th« 
raucous  membrane  of  a  [xirtion  of  the  urethra,  can  be  easily  and 
speeilily  removed  by  dilatation.  In  sucii  cases  never  employ  elastic 
Ixiugiftj;  when  large  they  are  imuwcxI  with  difficulty,  and  always  do 
more  or  less  violence  to  the  pixistatic  |>ortion  of  the  urethra,  provided 
they  be  sufficiently  lar<re  and  stronj^  to  overcome  a  troubltwome  stric- 
ture* Very  small  mrtalHc  instruments  are  also  objectionable  in 
oonscquenoc  of  the  danger  of  lacerating  the  urethra,  which  is  always 
an  unl()rtnnate  occurrence,  Jind  when  followeil  by  urinary  infiltration 
is  Iiighly  dangerous.  Should  the  contraction  in  such  cases  be  so 
great  that  the  urine  will  not  |uiss  even  in  a  small  stream,  the  patient  ■ 
should  be  placed  ii|xin  the  back,  and  a  No.  2  or  3  silver  catheter 
should  \x:  passed,  until  the  ppint  ot'  the  instrument  rests  o^iiist  the  ' 
obstrueiiou,  and  relaincil  there  fifteen  or  twenty  minutes  under  gentle  H 
pressure  before  a  (second  effort  is  made  to  (muw  it  t!in>ugli  the  stric- 
ture. But  little  force  should  l)C  employed  at  first,  and  if  much  diffi- 
culty be  experienced  in  passing  the  stricture,  the  effort  fthould  be  re- 
newal every  alternate  day,  until  the  obstruction  is  overcome.  The  I 
size  of  the  instrument  should  be  gradually  increased,  until  the  canal  " 
is  restored  to  its  original  dimensions;  during  the  treatment,  slionUl 
the  dischai^  continue,  I  have  found  the  pen'hloride  of  inm,  half  a 
drachm  to  eight  ounces  of  water,  if  thrown  into  the  urethra  with  a 
large  peni»  syringe,  and  relaine«l  three  or  lour  minutes,  superior  to 
any  other  injections  that  can  bo  employed.  The  bougie  should  not 
at  first  be  aliowe^l  to  remain  long  in  the  bladder,  or  even  in  t-he 
urethra,  as  its  presence  frequently  pn>duces  so  much  irritatiuo  as  to 
l)e  followcil  directly  by  a  protracted  chill  and  violent  fever,  or  evcsn 
by  a  succession  of  paroxysms.  When  a  difficulty  of  this  character 
is  apprehended,  a  narciftio  should  be  administered.     Some  entertain 
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A  bigh  opinion  of  aconite,  vet  fn^iu  my  oxporienoc  I  do  not  think  it 
■«  «q«ttl  either  to  a  fjiiarter  of  a  grain  of  the  snlph.  morph.,  or  a  wiue- 
&1«sfijl  of  brandy,  or  any  other  aleohnlic  stimulant  given  soon  after 
tl»r  iitstrumcut  has  been  removed.  The  pressure  prodnced  hy  tlie 
"^weight  of  the  liand,  even  if  the  inulrument  be  small,  will  not  lacer- 
«^le,  but  it  will  dilate  tlie  urethra,  as  the  mucous  membrane,  even 
'^wben  indurated,  cannot  resist  the  action  of  a  metallic  instrument. 

When  a  stricture  resnlls  cither  from  a  cicatrix  or  from  the  depo- 
sition and  or)>;anization  of  plastic  lymph,  the  treatment  becomes  not 
«>iily  more  te«lioa.s  and  diflicult,  but  also  requires  more  skill.     Be- 
aid«B  many  of  the  same  character  which  I  have  treated,  three  have 
^vocu.Tcd  within  the  la^^t  year  that  had  rc«istc<l  the  use  of  the  bougie 
€ur  six  months  in  the  hands  of  respectable  physicians  in  thw  city. 
Id  one  case  the  injury  wa^t  produced  by  the  rope,  to  which  a  bucket 
'«raa  attached,  and  in  which  a  man  was  descending  into  the  main 
ahaft  of  the  Gould  &  Curry  mine,  having  parted  several  feet  from 
the  bottom ;  his  [jerinenm  was  resting  upon  the  edge  of  the  vessel, 
mod  with  the  urethra,  was  so  much  contused  that  retention  of  urine 
Tesollod  from  the  accident.     It  ultimately  l>ecarae  necessary  to  punc- 
ture the  bladder  through  the  I'ectum  to  afibrd  relief.     The  |>erineum, 
in  oonneqaence  of  the  infiltration  of  urine  which  rcsulte<l  from  the 
tnjun',  sloughed,  and  a  perineal  fititulu  remained,  with  a  stricture 
which  would  not  admit  the  smallest  metallic  bougie.     Even  in  thia 
lease,  which  wan  one  of  the  moet  aggravated  character,  I  succeeded 
by  dilatation.     The  extremity  of  the  smallest  instrument  wns  held 
firmly  in  contact  with  the  cicatrix  for  half  an  hour  every  evening, 
nntil  ulceration  took  place,  and  it  passed  into  the  bladder.     The 
bougie  was  then  introduced  every  alternate  night,  retainetl  half  an 
lltrar,  and  the  sixe  gradually  increased  until  a  No.  12  passed  through 
tsily  and  without  pain.     He  was  then  directed  to  u.se  the  bougie 
every  week  for  several  mopth>i.     So  soon  as  the  natural  channel  for 
the  urine  was  restored,  the  Gstuta  healed,  and  in  three  months  the 
man  left  the  city  entirely  relieved.     Of  the  other  cases  rcte-rrod  to, 
m  tme  the  stricture  was  protlnccd  by  a  full  from  a  stable  loft  upon 
111'-  cilgc  of  a  manger,  and  In  the  other  from  being  crushed  in  a 
toanvl,  the  boues  of  the  pelvis  and  thigh  being  fractured  at  the  same 
tiBte.    Hiey  were  both  treated  in  the  same  manner,  and  with  a  sim- 
ilar malt     Should  a  stricture,  when  that  is  possible,  be  divided  by 
^oneoT  tiie  cutting  instrumeuta  used  for  that  purpose,  if  the  liougie 
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is  not  iised  properly,  the  wound  will  heal,  and  the  contraction  become 
as  great  as  before  the  operation  was  performed. 


FiO.  69. 


Fio.  60. 


Fig.  S9  showi  BD  ttiHtniment  for  cutting  Btriotumi,  the  lonK  flexible  tip,  if,  Hrvlng  U  >  guide. 
Within  the  atem.  A,  there  ruDS  a  rod,  R,  carrying  the  sniBll  blade,  a. 

Fig.  60  repreaenU  aoother  form.  A  fine  whalelmne,  B,  being  paased  through  the  atricture,  and 
the  Inatrumpnt,  (',  alippod  orer  II,  being  tunnelled  rnim  A  to  F  for  this  purpoae. 

In  indurated  stricture,  which  usually  results  from  gonorrhoea,  the 
same  treatment  should  be  adopted,  except  that  a  No.  3  silver  catheter 
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should  be  preferred,  which  in  five  minutes  will  dilate  the  stricture 
without  the  slightest  risk  of  producing  a  false  passage  by  lac-erating 
the  urethra.  The  bougie  should  not  be  passed  oftencr  than  every 
forty-eight  hours,  phonld  be  allowed  to  remnin  al)Out  half  an  hour, 
aud  should  be  uswl  fincc  ii  wet-k  fur  at  least  u  year  to  prevent  a 
recnrrence  of  the  dillirulty.  Although  my  practiw  in  this  class  of 
diseases  has  been  very  extensive,  I  have  never  found  a  case  of  stric- 
ture that  could  not  be  cured  by  dihitatiou,  unless  the  ui-ethra  had 
been  torn  and  a  false  passage  mntlc  before  it  eaine  under  my  eare.  As 
long  as  I  have  practiced  surgery,  I  have  never  purotured  the  blad- 
der but  oucc  for  retention  of  urine,  and  in  that  case  a  false  passage 
had  lxH?n  made  which  rendered  it  impossible  to  pass  the  catheter. 
Symc's  operation  was  sul)sequently  perfnrinwl,  and  the  patient  re- 
covered sufficiently  to  return  home,  although  not  entirely  cured.  In 
conclusion  I  beg  Icjive  to  rejKyit,  except  to  relieve  the  bladder  wheu 
that  organ  is  paralyzcil,  never  use  a  gum  catheter,  and  tlien  the  in- 
strument should  be  small,  because  when  large  ii  lodges  against  the 
prostate  gland,  and  if  this  be  re|wated  frequently  it  produces  inflam- 
mation of  that  organ,  which  is  ahvuys  exceedingly  difficult  to  con- 
trol. The  gum-elastic  catheter  is  not  only  more  difficult  to  intro- 
duce, but  it  gives  more  pain  when  it  is  removed,  in  consequence  of 
tlie  urethra  adhering  more  closely  to  it  than  it  wonld  to  a  polished 
metallic  instrument.  You  cannot  cure  a  stric^ture,  either  wlien  in- 
durated or  resulting  from  a  wound,  by  the  use  of  an  elastic  bougie, 
no  matt«*r  how  Umg  or  how  skilfidly  it  may  be  used.  The  metallic 
bougie  by  its  hardness  produces  abyurptiim  of  the  organized  deposit 
more  rapidly,  is  much  more  easily  introduced,  is  less  painful  when 
in  the  stricture,  and  can  be  reiuove^l  with  much  less  difficulty  than 
any  instrument  made  of  either  gutta-jiercha  or  gum-elastic.  In 
8ome  cases,  the  urethra  becomes  so  contracted  that  the  flow  of  urine 
is  entirely  prevented,  the  bladder  gradually  distends,  and  if  not 
relieved,  the  parletes  will  yield  to  the  ])ressure  of  the  contents,  and 
death  will  result  from  the  escape  of  the  urine  into  the  peritoneal 
cavity. 

In  n  case  of  this  character,  before  the  distension  becomes  too  great, 
place  the  patient  upon  the  back,  with  the  head  and  knees  somewhat 
elevated,  and  the  thighs  separated  so  that  the  fingers  of  the  left  hand 
can  l)e  placed  uptm  the  jwrineum.  Seat  yourself  upon  the  right 
side,  with  the  determination  to  pass  a  No.  4  silver  catheter  before 
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chaoging  your  position.  I  pretor  a  cnthetci'  of  that  size,  becaoM  you 
can  UKC  more  force  with  let!8  danger  of  lacerating  the  urethra.  Great 
patience  is  required  to  overcome  the  difficulty,  and  gentleness  and 
caution  arc  both  cspeciallr  important^  for  should  the  canal  be  lacer- 
ated it  would  be  impossible  to  [>as$  the  instruraent  into  the  bla<Ulvr. 
I  have  never  fuiliHl  but  once,  and  if  I  hiul  treated  that  mm:  betbre 
the  urethra  was  lacerated,  I  do  not  believe  that  I  would  have  expe- 
rienced much  difficulty,  altliough  it  was  one  of  an  exceedingly 
vated  charocter.  When  the  catheter  fails,  the  bladder  shnnid 
punctured  through  the  rectum  with  the  long  curved  trocar  exbibittid. 
Oil  the  forefinger  of  the  left  hand  and  ])aes  it  into  the  rectum,  in 
order  to  ascertain  the  position  of  the  prostate  glaiid.  The  tnx«r 
should  then  be  introduce<l  by  the  side  of  the  finger  until  the  point 
rests  upon  the  bladder,  about  an  inch  al>ove  the  prostate  gland  ;  then 
by  a  sudden  motion  it  is  forced  into  the  cavity.  So  soon  as  tho 
trocar  is  removed  the  urine  will  escaj>e  through  the  canula,  and  in- 
stant relief  is  afforded.  The  canula  should  be  allowed  to  remain, 
and  can  e:i>-ily  Iw  retained  by  a  T  l)andHge  until  the  urethra  is  suffi- 
ciently dilated  to  render  its  prftsence  unnecessary.  When  I  performed 
this  operation,  I  would  have  felt  humiliated,  if  the  case  bad  not  been 
improperly  treateil  before  I  ni.idc  the  effort  to  pass  the  catheter. 

When  a  f>orineal  fistula  will  not  heal  aft^>r  the  canal  has  been  di- 
late<l,  or  when  it  is  im^xissible  to  introduce  an  instrument  into  the 
bladder,  Syme's  operation  should  be  performed.  The  patient  being 
placed  in  the  position  required  in  the  operation  of  lithotoniy,  a  silver 
catheter  should  be  [Mifised  to  the  point  of  obstruction,  and  the  oz- 
trcmity  of  the  iastrument  exposed  by  a  free  incision,  which  should 
extend  an  inch  below,  in  the  direction  of  the  urethra.  A  grooved 
director  should  then  lie  passed  into  the  bladder,  which  will  conduct 
or  direct  the  catheter  into  the  cavity,  where  it  should  be  allowed  to 
remain  at  least  ten  days,  and  when  removed  another  should  l>e  in- 
troduce<I,  and  changed  every  three  or  four  days  until  tho  external 
wound  heals,  when  the  case  should  be  treated  as  one  of  ordinary 
stricture. 

The  most  remarkable  and  unpromising  case  of  this  chara<"ter  I  have 
ever  treated,  was  pnblishwl  some  years  since  in  the  C?iarfc»ton  il/rv/ioai 
Joumttl,  James  Smith,  a  l»y,  aged  sixteen  years,  was  cnished  at 
Tower  Hill,  California,  by  a  bank  of  earth.  The  Ixincs  nf  the  [>clvta 
were  fractured ;  both  the  urethra  and  bladder  were  ruptured,  and  Um 
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'Urine  escaped  throiij^h  fistulous  openinfpi  in  the  groin  and  perineum. 
The  patient  having  been  abandoned  as  incurable,  he  was  sent  to  the 
<scrtintn*  in  onler  to  improve  hi^  geueral  health,  and  when  he  returneii 
in  three  months  the  operation  was  performed  as  directed.  After 
«^posiog  the  catheter,  the  Hi^t  efTort  made  to  pass  the  director  was 
aaooesst'ul.  The  extremity  of  the  ciitheter  was  then  placed  in  the 
fgroovCf  and  it  glided  readily  into  the  bladder.  The  opening  in  the 
Kroin  soon  healed,  and  when  hi.s  health  was  entirely  restored  he  re- 
tomed  to  lUinob,  and  \s  now  in  good  health,  and  the  lather  of  a 
lar^  &mily. 

Should  infiltration  of  urine  occur  from  the  irapmjKT  nscof  instru- 
tneuts,  the  mcHt  serious  consequence:^  may  be  apprehen4le<l.  The 
patient  very  soon  exhibits  evidences  of  the  greatest  possible  distress, 
the  pultte  betT^jmes  feeble  and  rapid,  the  extremities  cold,  the  reept- 
ratinn  difttcult,  and  delirium  \&  not  au  unu^iuul  uccompaniment.  If 
tbe  hical  irritation  is  not  spcc<lily  relieved  by  [rc!e  iuci:-iou^,  death 
will  «oon  follow.  The  iociitions  or  punctures  should  l>e  as  extensive 
as  the  iiiBltmtion,  and  at\er  the  urine  has  licen  prcKsed  out,  cluthd 
wet  vritii  warm  water,  fumentiitiuuii,  or  the  warm-water  dressing, 
should  br  applied.  Give  aleoholic  stinuilantJi  freely,  apply  heat  ex- 
temally,  and  indeed  employ  every  means  within  your  control  ralcu- 
kted  to  counteract  the  general  prostration  which  invariably  results 
firom  such  a  difhculty.  If  the  urine  tnnnot  be  removal,  the  parts 
expowd  to  its  action  soon  become  gangrenous,  with  the  symptoms 
dcseribeil  in  my  Ie(?turc  on  the  subject  of  the  terminations  of  inHam- 
nMtioo. 

Ill  stricture  the  best  internal  rcme<ly  is  the  iodide  of  potassium  ; 
h  acttt  on  the  absorbents,  and  aids  very  materially  the  use  o\'  the 
boogie.  It  may  be  given  alone,  or  in  combination  with  the  tinet.  of 
belladonna  and  aconite,  and  if  tlie  bowels  be  coustiiNitiH],  the  fluid 
exL  of  seona  tbuuld  be  added,  5iij  to  ii  .V'j  mixture.  I  have  already 
directed  your  atti-ntiun  to  intlammation  of  the  bladder  as  a  eonse- 
quenoe  of  gonorrhu.-a,  and  now  I  pro^xwe  to  detain  you  a  short  time 
in  describing  Uie  symptoms  and  trc^itnicnt  of  a  disease,  which  I  fear 
you  will,  when  you  arrive  at  my  age,  rcgani  as  one  of  the  mast  ob- 
■tinate,  if  not  iiicur:d)le,  of  human  maladies. 

Vainrrh  (^  the  Biatlder. — This  results  from  iiiRammation,  fre- 
quently of  a  gouorrhopal  character,  that  ha^  l>een  neglected  until  the 
mucous  membrunu  be<.x)nics  thickened,  indurate<l,and  even  ulcerated, 
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which  accounts  for  the  immense  di»chui^  of  mucous  and  mtioo- 
puriilent  matter  which  the  urine  deposits.  Four  ouncps  frwjiU'nUy 
contain  one  of  mucus,  or  of  a  mixture  of  pus  and  mueu?,  aooonling 
to  tlie  stage  and  violence  of  the  disease.  The  coaU  of  the  blnilder 
not  only  become  thickened  and  irrej^nlar,  but  the  capacity  of  the 
organ  is  greatly  diminished,  which,  combined  with  the  irritability  of 
tbc  mucous  membrane,  renders  it  necessary  to  pam  l!ie  urine  very 
frequently,  which  is  almost  always  excecflingly  painful. 

Various  remedies  have  been  recommended  in  such  cases,  and  they 
occasionally  prove  suci'cftsful.  Dnpuytrcns  favorite  prescription  was 
ol.  terebinth,  in  ten*drop  dn^cs  three  tinier  a  day,  with  i*ounlenrTi- 
tntinn  over  the  hypogastric  region,  either  with  croton  oil  or  tartar 
emetic  ointment.  In  an  exceedingly  obstinate  case  in  this  city.  I 
cfiectc<]  a  cure  by  the  use  of  croton  oil  as  a  counterirritanl,  and  the 
administration  of  two  cafisulos  three  times  a  day,  oompoeed  of  cu- 
bebs  and  copaiba.  Benzoic  acid  has  in  some  cases  a  very  happy 
effect,  iXLiiicularly  when  combined  with  some  preparation  of  opium. 
The  following  is  the  best  combination  of  remedies  which  I  have 
found  in  casea  of  this  character: 


B- — Acid.  Benjutic, 

Tincl.  BellfidonnB,  tik 

"      Aconit.  Had., 
Spts.  Vln.  Kectif., 
&li>r|:ih.  Siilph., 
Syr  Zingiberii,     . 

M.  8i|[.  Tkke  oDo  teupooaful  oTcr;  cU  boon. 


The  cfleet  of  the  morphia  is  excee<linply  pleasant  when  the  deeJre 
to  pass  the  urine  is  very  frequent.  The  fluid  ext.  of  buchu  is  almost 
ahvaN's  prescribed  in  this  dii^case,  and  I  suppose  must  }>0fi5c«s  prop- 
erties which  entitle  it  to  the  confidence  of  the  profession,  but  I  am 
com(»elled  to  say  that  I  have  never  been  able  to  satisfy  myself  that 
it  really  pomemce  the  merits  ascribed  to  it  in  cases  of  this  character. 
In  simple  irritation  of  the  bladder  it  may  be  useful,  but  in  tJiis  dis- 
ease it  is  nut  only  inferior  to  the  remedies  enumerated,  but  also  i 
uva  ur«i.  This  should  be  given  in  infiir^ion,  5j  of  the  leavcH  beil 
sufficient  for  a  p!ut  of  boiling  water,  wlnrh  should  be  taken  every 
day.  When  one  rcmcfly  loses  its  effwt,  another  should  he  >(ub6li- 
tnted,  or  a  combinatiou  made  aooording  to  the  indications  which  tbe 
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preMmto;  and  yon  will  find  that  the  beneficial  effect  of  every 
remwiy  which  has  been  prescribed  in  cases  of  this  character  is  greatly 
laervsL4c<1  by  tlie  Uite  of  some  preimration  of  opium. 

Remedies  are  eometitnes  applied  to  the  mucous  membrane  of  the 
bladdrr  by  iniroiluciug  a  stiver  catheterj  to  which  a  syringe  is 
•ttached.  The  instrument  exhibitetl  is  preferable  to  any  other  in 
00ti8equenc«  of  its  simplicity,  aud  with  it  the  fluid,  atler  reaching 
*fce  bladder,  can  very  easily  be  prevented  from  escaping.  The 
•"Ii»tion,  whether  it  be  of  alum,  nitrate  of  silver,  sulphate  or 
*^»l«:jride  of  zinc,  or  any  other  astringent,  should  be  carefully  used. 
'We  injection  should  neither  be  too  strong,  nor  allowed  to  remain 
**g  enough  to  produon  cither  much  pain  or  uncasincsB.  It  may  l>e 
*^t>«ated  evm*  alternate  day.  When  blood  follows  cveu  the  in- 
lurtinn  of  a  catheter,  the  solutions  of  iron  are  improper,  as  the 
gtilura  might  be  too  large  to  pass  through  the  urethra,  and  ser\'e 
a  nucleus*  for  a  urinary  calculus.  I  have  alway-s  been  disap- 
pointed by  the  U5se  of  injections.  I  have  trie*!  them  all,  and  now  I 
lorn  rctiomraend  them,  except  to  amuse  a  patient  until  other  rem- 
bave  time  to  act, 

intertrritation  in  some  cases  exerts  a  decidedly  beneficial  in- 
fluence. A  seton  intRKluced  either  above  the  sj'mphysis  pubis  or  in 
the  (wrineuni,  if  the  {mtient  be  confined  to  bed,  has  fre<juently  a  good 
cfit-ct,  and  sometimes  the  application  either  of  croton  oil  or  tartar 
emetic  ointment  affords  great  relief.  To  euro  a  bad  case  of  vesical 
catarrh,  a  combination  of  (he  most  active  remedies  is  require*!,  as 
well  as  temperance,  and  the  exercise  of  great  patience  on  the  pari  of 
both  patient  and  physician. 

When  the  remedies  fail,  it  has  not  only  been  suggested  but 
1,  particularly  when  the  cystorrhira  is  complicjite<l  with  di»- 
W  the  prostate  glau<l,  to  make  an  o|>ening  into  the  bladder 
Badi  fts  ia  necessary  for  the  removal  of  stone,  for  the  purpose  of  re- 
lieving the  bladder  of  the  necessity  of  expelling  its  contents,  and 
for  the  benefit  that  may  result  from  the  hromorrbagc  and  buppu- 
ration  in.separab]e  from  such  an  operation. 

I'rofl  Parker,  of  New  York,  was  the  first  to  perform  this  oper- 
ation, and  although  the  patient  died  of  disease  of  the  kidneys  aud 
luDgi^,  it  affonlcd  great  relief.  I  have  operated  twice  in  this  State 
vitiiin  the  last  five  yennj.  Tlie  first  ofx^ratioii  was  performe<l  on  the 
eoroer  of  Stockton  and  0(3iry  Streets.     The  prostate  was  enlarged, 
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ami  the  disease  of  the  bladder  was  not  even  allevinto<1  bv  the  reme- 
dies iit'iinlly  preHoribed.  The  oj.>eratIon  was  followed  by  profuse  aiid 
repeatcti  ha^murrhngc,  and  tlic  wound  (iid  not  close  until  the  twenty- 
seventh  day.  The  patient  left  the  city  greatly  improved,  aud  has 
since  entirely  reeovere<l.  The  other  patient  was  from  Oregftn.  lie 
was  examined  by  Drs.  AIurtH},  Burnett  and  BadaiHius,  and  no  Moue 
being  deteete<l,  in  con-scqucncc  of  the  di.strc98ing  character  of  the 
symptoms,  and  the  relief  afTurdet)  in  the  other  case  by  an  o|>eralioQ^ 
I  determined  to  purnuc  the  same  course.  Instant  relief  wan  aflbrded, 
and  the  symptoms,  which  wore  previously  so  dit^treij&ing,  did  not  re- 
turn until  the  wound  had  nearly  closed.  Then  be  had  a  chill,  which 
was  followo<l  by  a  fever  that  omtinued  until  the  ciaitrix  ulcerated, 
which  relieved  the  bladder.  The  urine  one  year  after  the  o^ieration 
passed  through  the  urethra,  and  could  be  retained  about  forty  min- 
utes, which  was  much  longer  tlitin  t)cfnrc,  and  its  evacuaiion  was 
much  lc!!^s  painful.  The  only  reward  I  received  for  ihe  nltentiun 
bestowed  upon  the  case,  was  a  demand  of  ten  thousand  dollars  or  a 
suit  for  mulpraciice.  The  money  was  never  paid,  nor  was  the  suit 
iostitutetl. 

Profciwor  GroH."^  in  his  work  On  the  Difirases  of  Uie  Urinanf  OrgnnM^ 
says  that  should  a  favomble  case  present,  he  would  not  lit»itate 
to  operate,  and  in  a  private  letter  addressed  to  me  he  exprcitttes  the 
belief  that  it  will  soon  be  rccoguizc<l  as  a  legitimate  o|>er»tion.  I 
will  txTlainly  perform  it  whenever  other  remedies  fail  to  aOlird  relief, 
in  dcfiiiniv  of  the  danger  of  suits  for  malpnicttce,  which  |).ttii-nt!>  are 
often  advined  to  bring  by  the  less  fortunate  aud  unprinciple<I  mem- 
bers of  the  profession.  When  this  course  is  adopted,  the  wound 
shoidd  be  prevented  from  healing  for  several  weeks,  by  the  occa- 
sional intrtKluction  of  a  female  catheter  or  some  other  smull  met 
instrument. 

Ha^maturia,  or  hammrrhnge  from  the  mucous  ctiat  of  the  bla<1dcr, 
is  not  a  very  nnconinion  occurrence.  It  may  result  from  the  intro- 
duction of  inMrument.%  from  violence,  or  fnim  the  laceraiion  of  the 
vessels  from  ovenlistenmou  of  the  oi^aii.  When  the  blood  is  linitlied 
in  qunntily  it  will  be  n-adily  expelled,  but  when  the  bladder  \»  so 
much  difiteuded  a»  to  be  unable  10  relieve  itself,  a  large  silver  uitbeter 
should  be  introtlneeil,  and  a  syringv?  xo  adjusted  that  the  blood  mn  be 
drawn  out  tliniugh  iheciitheler.  Should  the  coagnlnm  befirm,  mUcr 
should  be  tliruwn  in  and  pumped  out  as  often  as  may  bo  aoooBaAiy 
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to  remove  tlie  difficulty.  Fortunately,  when  the  urethra  is  wonnrled, 
tlif  hUmd  rarely  finds  its  way  into  the  bladder.  Wheu  it  reaches 
the  ]»rriRtatic  |K>rtion  the  sphinrter  contracts  and  exchides  it  entirely. 
There  yet  remains  a  very  iin|)ortaht  disease  of  these  organs,  to 
'which  I  pmpcwe  tn  devote  the  few  minutes  which  remain  of  the  time 
to  which  I  am  entitled  before  finishing  this  lecture,  which  is  disease 
of  thp  projitate  gland.  It  is  not  un<?ommon,  and  when  it  occurs  at 
fto  atlvunced  age  it  is  absolutely  incurable^  which  is  not,  however, 
the  oiso  when  the  induration  and  enlai^ment  result  from  gonor- 
rlwjL'a.  It  18  then  curable,  although  it  yields  with  difficulty.  After 
one  or  more  attacks  of  inflammation  of  the  neck  of  the  bladder,  from 
the  sudden  suppression  of  the  discharge,  some  difficulty  is  u=«ually  ex- 
pcricncttl  in  passing  the  urine.  If  a  Iwugio  or  catheter  be  Introduced, 
it  nill  {JOSS  readily  until  its  extremity  reaches  the  prostate  gland,  and 
the  resistance  'm  so  decidcil  that  tlie  hand  must  be  depresscil  so  as  to 
elevate  the  extremity  sufficiently  to  enter  the  bhuhlor.  Retention  of 
urine  rarely  results  from  this  form  of  the  disease,  cousequeiitly  neither 
I  bougie  nor  catheter  t^hould  be  employed  in  the  treatment  of  such 
LOisc^.  They  yield  most  readily  to  the  internal  use  of  the  iodide  of 
r>taw*ium  and  corrosive  sublimate-  Should  tlie  enlargement  be  con- 
siderable, eountcrirrltants  applied  to  the  perineum  are  es{»ecially  effica- 
Aseton  may  be  introducetl,  or  the  tincture  of  io»linn  applied, 
I  as  to  keep  up  considerable  irritation  without  rendering  the  patient 
[onablc  to  take  active  exercise.  When  this  disease  is  the  result  of 
pp  the  gland  is  not  only  enlarges]  but  also  greatly  indurated.  The 
Blargoment  may  become  so  great  as  to  obstruct  the  urethra,  so  that 
>  is  impossible  to  pass  an  ordinary  silver  catheter  without  curving 
it  greatly  near  the  extremity,  and  then  it  often  is  necessary  to  pat« 
'■  forefinger  into  the  rectum  to  give  it  the  proper  direction.  In 
avat«d  cases,  when  the  patient  Is  not  convenient  to  his  physician, 
or  when  the  gland  is  enormously  enlarged,  iKirtlcuIarl)'  the  middle 
obe,  an  opening  should  be  made  and  established  from  the  nnrtum  to 
tie  bladder,  which  not  only  affords  great  and  instant  relief,  but  also 
enables  the  patient  to  dispense  with  the  use  of  the  catheter,  which  is 
alwav»  in  such  cases  a  source  of  pain  and  annovance. 

During  the  first  year  I  practiced  medicine,  I  was  called  to  see  a 
[f.  Williams,  an  old  Revolutionary  soldier,  whose  bladder  was  ex- 
sivcly  distendrtl  from  this  muse.     A  catheter  wan  introduced  and 
'^•ecured,  but  in  two  or  three  days  it  escaped,  and  this  was  followed 
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by  retention  of  urine.  His  residence  being  sixteen  miles  distant 
I  made  an  opening  with  a  bistoury  from  the  rectum,  which  was 
sufficiently  large  to  become  fistulous,  and  he  lived  five  or  six 
years,  more  comfortably  than  for  many  years  before  the  operation 
was  performed. 


liBOTURB   XIX.  —  WOUNDS. 


2S1 


LECTUBE  XIX. 


GE!n*LEUEN:  This  moraiiig  I  propoee  to  lecture  ou  wounds  and 
Imitses  or  ooatustons. 

A  bruise  is  an  injury  caused  by  a  blow,  either  with  or  without  a 
8i)lution  of  continuity.  Contusions  vftry  in  di^rcc,  according  to  the 
amount  of  violence  offered  to  the  part  injured.  A  slight  contuaion 
would  result  from  striking  your  hand  against  that  tabic,  and  if 
greater  violence  was  ofi'ered,  one  of  a  much  more  serious  character 
would  result.  After  the  receipt  of  such  an  injury  the  swelling 
Gorres]fonds  with  the  violence  and  location.  An  extravasation  of 
blood  usually  occurs,  which  is  called  ecchymosis.  The  part  then 
becomcK  livid,  and  if  the  quantity  cf1iisc<l  is  not  so  great  as  to  render 
its  arti6cial  removal  necessan',  in  a  short  time  by  the  actiou  of  the 
>rl>ent8  it  presents  various  shades  nf  color;  from  dark  it  gen- 
ally  becomes  grcen^  then  yellow,  and  ultimately  the  part  presents 
no  evidence  of  having  been  injured.  When  the  upper  part  of  the 
face  becomes  discolored  by  a  blow,  leeches  are  fretjuently  applied 
with  the  expectation  that  they  will  remove  the  cxtravasated  blood, 
but  inatend  of  obtaining  that  result  the  dlfficnlty  is  always  greatly 
aggravated.  In  consequence  of  which,  I  advise  you  never  to 
^^ly  leeches  either  to  the  face  or  temples,  particularly  in  females, 
for  bendes  the  cflTect  already  descril«?«l,  they  leave  a  scar  or  cicatrix 
which  IB  more  or  less  conspicuous  according  to  the  location.  When 
the  local  abstraction  of  blood  becomes  necessary.  It  should  be 
taken  from  a  part  which  is  not  usually  exposed.  When  the  quantity 
effused  is  too  great  to  be  absorbed,  the  integument  should  be 
punctiire<l  with  a  lancet,  and  a  tent  introduced  to  prevent  union  by 
the  iirst  intention.  In  (xmtusions  of  the  face,  cold  water  is  pref- 
erable to  any  other  local  remedy,  and  when  constantly  applied  the 
dl-vroKiration  will  ^nerally  disappear  in  n  few  days.  When  a  more 
active  nMncdy  can  be  employe^],  the  evaporating  lotion  will  be  found 
very  useful,  which  is  composed  of  one  part  of  alcohol  and  ten  of 
water.  It  cvafioratcs  rapidly,  and  the  heat  of  the  part  is  pro- 
(tortioiiably  diminished.  Aqua  ammonite  is  frequently  combined 
with  water  to  produce  the  uamc  cfiect,  or  in  other  words  to  prevent 
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the  occurrence  of  infliimrantion  in  the  part  injured.  Sulpliurit*  ciJie 
is  more  volatile  than  umiiiunia,  and  may  occasionally  be  fijund  a« 
fill.  Vinc^r,  (liliitrfl  wi*li  an  etjual  quantity  oi'  water  and  kept  enn 
Rtantly  applied,  will  be  fimnd  sufficiently  active  in  many  vax^.  Th« 
best  ajtplication  I  have  ever  made,  either  to  relieve  jmin  and  prevent 
inflaniroalion  or  to  remove  it  after  it  has  been  Ucvelopedj  is  com- 
posed of  the  following  ingredients: 

B,— Plumb.  AceUlli 3J. 

Tinct.  Opii, ^ij. 

"      Arnica), Jiv, 

A(]iiii>  Font S'xvl- 

Mifce. 

During  the  day  three  nr  four  folds  of  porotw  einth  or  lint  sat- 
urated with  the  solution  should  be  kept  eonBtantty  applied^  and  at 
night  it  should  be  covered  with  oiled  silk,  to  prevent  evaporation 
and  to  avoid  the  disturbance  that  would  result  from  the  repeated 
ehangei^  which  ex|)osure  would  render  neceswnk".  When  an  aniH 
dyne  i»  administcroil,  and  the  mixture  is  applied  nt  night  a»  recom- 
mended, you  will  rurcly  fail  to  discover  in  the  morning  a  dc^^ided 
improvement.  Krtchwn  recommends  the  tincture  of  arnim,  nlone 
or  combined  with  six  |>arts  of  water.  It  woiiM  unquofttionably  have 
a  good  effect,  but  my  own  experience  is  that  when  combined  with 
the  other  ingredients,  the  effect  will  be  much  more  satisfactory. 

In  the  treatment  of  such  eases  the  patient  mii-Mt  Im;  kept  free  from 
pain,  because  the  blood  wilt  (low  in  an  increasetl  quantity  to  a  jtart 
BO  long  as  the  pain  continues.  It  l>eing  impossible  to  prevent  it  by 
any  local  treatment  that  can  be  adopted,  you  may  gi\'e  McMunn*» 
elixir  of  opium,  or  any  other  pre]>aratiun^  citlier  alone  or  in  com- 
bination witli  Hoffman's  anodvne. 


B-— Uorph.  Sulph., f^r.  J. 

8p.  Elh.  Co..         ........    3ij. 

Syr.  SimplicU, ^TJ. 

U.  Big.  Take  on«  tcaBpooufVil  crerv  bour  unUI  ruHfVfd. 

Sometimes  a  grain  of  old  opium,  or  a  fourth  of  a  grain  of  the 
sulphate  of  morphia,  may  be  given  every  hour  or  two  until  relief  is 
obtained.  The  quantity  of  opium  reqnire<l  to  relieve  jiain  d(-|)end« 
upon  itit  violence,  the  sex,  constitution,  aud  iiabits  of  the  {Nitieni. 
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In  one  case  the  eighth  of  u  grain  of  the  sulphate  of  morphia  will 

be  fluflioieiit,  when   id  another  one  or  two  grains  could  be  taken 

with  impunity.     When  the  stomut^h  is  irritable,  it  may  be  eitlier 

thrown  into  the  rectum  or  applied  endermically  or  hypodermicnlly 

with  the  same  result.     The  only  mollification  neee&sary  is  to  admin* 

istfrr  by  enema  or  apply  to  a  denuded  surface  double  the  qtiantity 

P»^>fier  to  be  taken  into  the  stomach.     The  cuticle  may  Iw  removc<l 

>n   a  few  minutes  by  the  application  of  three  or  four  doubles  of 

paper  wet  with  the  strongest  spirit  of  ammonia,  and  presse*!  firmly 

■**  the  part  so  that  the  air  may  he  entirely  excluded.     lu  less  than 

^"<s  minutes  the  cuticle  c«n  be  detached,  ami  then  from  half  a  grain 

**   a  grain  of  the  sulphate  of  morphia  should  be  applied  and  retained 

*t.h  a  umall  portion  of  wet  printers'  pajwr,  which,  when  dry,  adhen« 

■**ore  firmly  than  adhesive  plaster.     When  a  considerable  fjuantity 

**«    blood  is  effused,  you  should  allow  it  to  remain  for  a  time,  as  it 

***ay  be  absorbed.     Should  the  part,  liowever,  Iwt^me  r«l  and  pain- 

■ul,  or  in  other  words  when  the  evidencee  of  inflammation  and  sup- 

Iwmtion  are  deci«led,  then  an  opening  should  be  made,  the  contents 

ivaoved,  and  the  ease  treated  as  an  ordinary  al>ficeed.     The  wound 

Bade  to  empty  the  cavity  wouUl  henl  by  the  first  intention  if  a  tent 

were  not  introduced    and   retained  for  twenty-four  hours,  then  it 

should   be  removed  and    the  warm-water  dressing   or  a   poultice 

applied  and  cotitinue<I  until  the  discharge  ceases. 

Wounds  are  solutions  of  continoity  on  the  surface  of  the  body, 
produced  by  violence.  Some  authors  descrilw  fotir  varieties, — incised, 
contused,  punctured,  and  poisoned.  The  latter  will  be  considered 
•epanttely,  and  as  the  wound  in  such  cases  constitutes  a  very  in- 
B^nificant  jMirt  of  the  difficulty,  I  think  they  do  not  properly 
belong  to  this  class  of  injuries.  I  will  therefore  confine  my  remarks 
to  itici^,  punctural,  and  contuscnl  wounds.  The  first  are  made 
by  cutting  instruments.  If  I  were  to  draw  the  edge  of  a  knife 
the  l>ack  of  my  hand,  an  inciswl  wound  would  l>e  the  result, 
would  be  serious  or  otherwise  in  proportion  to  its  depth. 
Should  the  skin  only  be  divided  it  would  be  considered  simple,  but 
should  it  be  sufficiently  deep  either  to  divide  the  tendons  or  to  open  a 
joint,  it  would  (hen  assume  a  verj'  different  character.  In  thetreat- 
menl  of  iuctsod  wouuds  the  first  indicution  is  to  arrest  the  haemor- 
rhage. Never  drww  a  wonnd  of  this  character  until  you  are  certain 
that  eviTjr  artery  has  been  ligatetl  or  that  the  bleeding  is  checked 
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by  other  meana.  Never  trust  to  chance  or  pressure  in  such  cases. 
Tiy  pursuing  this  cxmrsc  I  have  never  hud,  d\iring  a  long  and  ex- 
tensive surgical  practioe,  to  remove  the  dresi>lngs  but  once.  To  arrest 
a  hteiuorrhage  you  should  tie  every  vessel  of  sufficient  magnitude  to 
bleed,  particularly  if  you  desire  to  effect  union  by  the  6r»t  intentiou. 
The  ligatures  sliould  l>e  placed  in  the  lufwt  dependent  portion;  they 
wil!  not  prevent  union,  except  at  the  point  they  occupy.  If  a 
tumor  be  removed,  never  tn,'  to  heal  the  entire  >vouDd  by  the  first 
intention,  because  mich  eflforts  are  always  unsuccessful.  If  few 
ligatures  liavc  been  applied,  then  a  small  portion  of  wet  lint  should 
be  introduced  to  enable  the  bloody  serum  and  purulent  secretion  to 
escape.  You  may,  by  pursuing  this  course,  prevent  pyeemia,  which  b 
the  most  dangerous  complication  that  could  occur  after  either  the 
wound  or  surgical  operation.  When  the  ha>morrhagc  has  been  ar- 
rested, be  careful  to  remove  the  coagulatc<I  blcK>d  from  the  sur&oes 
to  be  approximateil,  for  if  it  is  allowed  to  remain  union  cannot  take 
place  by  the  first  intention. 

Wounds  also  differ  In  form,  which  depends  both  on  their  direction 
and  the  locution  of  the  part  injured.  When  the  fibres  of  a  musoJe  are 
divided  transversely,  the  space  that  intervenes  between  the  ex- 
tremities will  be  much  greater  than  if  the  incision  liad  been  longi- 
tudinal, and  tliey  can  with  great  difficulty  be  approximated ;  and 
should  that  be  pi.issible,  union  by  (he  first  intention  will  not  occur, 
it  being  always  ligiimentous.  Kricliscn  thinks  that  wounds  may 
unite  by  five  different  processes.  The  first  be  calls  immediate 
union,  and  he  thinks  it  occurs  when  the  edges  of  a  wound,  af\crthe 
bfemorrhagc  is  arrested,  are  approximated  and  unite  without  the 
deposition  of  plaitic  lymph.  I  cannot  conceive  of  the  possibility  of 
two  surfaces  uniting  without  the  intervention  of  lymph,  and  if  it  ta 
possible,  you  will  find  that  it  is  a  very  rare  occurrence.  When  lymph 
constitutes  the  bond,  union  may  take  place  in  two  or  three  days,  or 
by  what  is  callwl  the  second  intention.  When  two  granulating 
surfaces  are  placed  and  retained  in  contact,  union  will  take  place  as 
readily  as  when  the  wound  was  inflicted.  I  have  recently  had  a 
case  in  which  an  epithelioma  of  the  lower  lip  was  removed.  The 
general  healtli  of  the  patient  being  greatly  impaired  by  intermittent 
fever,  at  the  expiration  of  five  days,  when  the  sutures  were  removed, 
union  had  not  taken  place.  The  wound  was  again  closed  by  the 
interrupted  silver  suture,  the  paroxysms  of  fever  were  arrested  by 
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the  arc  of  the  sulphate  of  quinine,  with  a  generous  diet  and  a 
bottle  of  [lorter  every  thiv ;  in  a  week,  union  by  the  i*ei'ond  in- 
tentiun  had  taken  place,  and  was  as  iM-rfect  as  if  it  had  otvurred  art 
"was  anticipated.  A  wound  may  heal  by  granulation  ;  when  the 
grannUtioits  fill  the  wound,  cicatrization  occurs.  Epithelial  scales 
are  deposited  upon  the  surlui-o  of  the  granulations  when  they  rise 
to  a  level  with  the  surrounding  integument.  The  skin  i»  never 
MprodutYH),  con»H]uontly  a  cicatrix  never  re;iembles  it  in  any 
reep«cL  It  difiers  iu  color  and  appearance,  it  never  produces  hair, 
and  it  resembles  the  fibrous  more  than  the  cutincous  ti-ssiio. 

The  difloreuce  between  iuciised  and  puuctured  wound:^  is  that  the 
latter  are  luore  extensive  iu  depth  tliiin  in  width,  and  an  iiKiised 
wouud  is  just  the  reverse.  Punctured  wounds  are  generally  made 
b^  scnall  sharp-pointed  instrumenU,  yet  they  may  be  produced  by  a 
nail,  which,  when  sufficient  force  is  applied,  sometimes  passes 
through  the  integument,  and  you  then  have  both  a  punctureil  and 
lacerated  wound,  which  is  more  dangerous  than  tlx^se  proihued  by  a 
ontiing  instrument,  and  require  dififerent  treatment.  When  a  puno- 
tnred  wound  is  simple,  an  effort  should  be  made  to  heal  it  by  the 
first  intention  ;  when  deep,  place  a  compress  upon  ca(;h  side,  apply 
the  water-dressing,  and  secure  it  with  a  bandage  sufficieDtly  light  to 
briug  the  entire  extent  of  the  surfaces  in  nintact,  and  allow  it  to 
nrmain  until  union  has  taken  place.  Should  a  punctured  wouud  be 
Ibtloweil  by  hsmorrhagc  which  cannot  be  controlled  by  pressure, 
it  should  l»c  enlarged  and  the  vewsel  ligutc<),  unless  it  be  one  of  the 
TBtscU  uf  the  forearm  near  the  elbow-joint,  and  then  I  think  it 
would  be  better  to  apply  a  ligature  upon  the  brachial  artcrj*.  Ten 
or  twelve  years  ago  n  gentleman  of  this  city  Lame  to  my  office  after 
having  suHTered  from  rei>eated  attacks  of  htemorrhago,  which  re- 
sulted from  a  puncturwl  wound  made  by  a  sword-cane  tliut  was 
pused  through  the  upper  part  of  the  forearm  anterior  to  the  bones. 
The  wounds  were  small  and  |>aiiiful,  and  being  greatly  extiaustcd 
by  the  loss  of  blood  he  was  placed  upon  a  sofa,  and  the  brachial 
artery  ligated,  because  he  had  no  more  bluod  to  spare,  and  it  was 
impossible  to  determine  the  location  of  the  wounded  vessel.  The 
hieniorrluige  did  not  n-turn,  and  the  |tatient  was  well  in  fifteen  or 
lwei»ty  days.  Whenever  one  of  the  arteries  near  the  wrist  is 
woundetl,  it  is  always  Ixitter  to  enlar^  the  wound  aud  apply  a 
ligature  lx>th  above  and  below  the  puncture.     Should  inflammation 
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ffwcur  after  such  an  injury,  it  should  be  treiitrd  as  an  onlinary 
contusion,  nnrl  when  mippumtion  takes  pinoo  an  incision  &houl<]  b«? 
marh^  and  tlic  watcr-drpjwing  applied.  Should  a  wound  be  both 
punctured  and  lacerated  or  contused,  never  allow  it  to  hc«I  hy  the 
6rHt  intention.  It  should  Iw  enlarged  if  made  by  a  nail,  piir- 
t4cularly  if  u^ton  the  hands  or  feet,  and  lilJnl  with  lint  suturntMl 
with  ol.  t«rebinthin:e,  which  should  be  allowed  to  remain  until 
suppuration  is  c?tablt!«hed  ;  and  then  the  treatment  is  the  same  as 
that  of  an  ordinary  ulcer.  I  hnve  known,  both  here  and  elsewhere, 
persons  to  die  of  tetanus  iu  consequence  of  a  diflereut  Loume  being 
purxuiHl. 

When  tetanus  does  follow  such  an  injury,  yon  should  divide  the 
nerve  above  the  wound  if  possible.  Sliould  it  be  upon  llie  f<»ot  or 
hand,  make  a  crucial  incision  and  apply  the  actual  canter^'  bo  effec- 
tually an  to  ctil  off  all  communication  with  the  bruin.  A  few  yenw 
ago  I  published  two  ca**efl  of  traumatic  tetanus  cured  by  a  eui^ioal 
o{>eration.  In  one  the  boy  was  saved  by  amputating  the  little  toe, 
and  in  the  other  by  making  a  transverse  incision  above  the  wouml 
down  t<i  the  rndius.  The  wounds  were  not  allowed  to  heal,  and  a 
grain  of  sulphate  of  morphia  was  applied  morning  and  evening,  and 
twenty  drops  of  the  tincture  of  cannabis  indica  was  given  every  two 
hours  until  the  symptoms  entirely  dit^ppcare<I. 

I  have  now  under  treatment  a  man  from  Solauo  County,  who  had 
tetanus  which  resulted  from  a  supcHicial  gimshot  wound  on  the  right 
Bide  of  the  abdomen.  One  gniin  of  the  sidphatc  of  morphia  was 
applied  everj-  six  hours,  and  twenty  drops  of  tlio  tincture  of  canna- 
bis indica  was  given  every  two  hours,  both  day  and  night.  He  im- 
proved so  rapidly  under  this  treatment,  that  the  wound  was  not 
removed  as  I  intended,  and  the  disease  iu  two  weeks  was  entirety 
relieved,  except  a  slight  stiffiiess  or  of>ntraction  of  tJie  musclts  oftlio 
lower  jaw.  The  symptoms  in  such  cases,  if  the  disease  is  fully  de- 
velo[)eil,  do  not  disappear  so  soon  as  the  operation  is  pcrformcil,  bat 
Bobeide  gradually. 

Contused  wounds,  as  well  as  the  other  varieties,  vary  both  in  ex- 
tent and  degree.  Ttie  coutusion  may  be  slight  and  the  wound  very 
limited,  or  it  may  lie  violent  and  the  solution  of  continuity  extensive, 
and  consequently  very  serious.  It  ia  generally  believed  Uiat  con- 
tused wouiuIh  will  not  henl  by  the  first  intention.  I  have  treateil 
two  gunshot  WQuod$  iu  this  city,  in  which  a  pistol-ball  pa^ised  througli 
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of  the  thigh,  which  hentcd  tn  U 


kVw  aaterior  and  muscular  f 

liaii  a  week  so  completely  that  both  the  jmtienLs  were  able  (o  attend 

.-o  biwinew,  althotigh  one  of  thciii  was  bmnglit  from  San  Mnteo  in 

ftcarriage after  the  wound  was  inflicted.     Tl>e  only  remedy  employed 

iraa  cold>water  drcsniug,  and  tlic  same  result  was  obtained  in  both 

These  ca^et^  are  exceptions  to  the  general  rule,  and  such  a 

^^oarse,  anle^  in  the  same  or  some  other  equally  favorable  location, 

5b  Dot  dcsirubte.     You  will  frequeutly  meet  with  patients  who  suffer 

^Tratlr  frorn  contused  wounds  of  the  scalp,  because  they  have  been 

improperly  treated,  either  by  the  interrupted  suture,  or  by  the  appli- 

«wion  of  adhesive  planter.     Id  such  case?,  aAer  the  blood  has  l>een 

Removed,  wet  lint  should  be  placed  between  the  edges  of  the  wound, 

3ii)d  the  \vatcr-drr!45ing  applied,  whii-h  treatment  fthould  be  continued 

V&til    the  cavity  is  tilled  by  granulations,  and  then  simple  cerate 

should  be  subi<titute(l. 

Contused  wounds  arc  ahvays  disposed  to  inAame,  and  should  the 

inflammation  be  yo  violent  us  to  resist  the  action  of  the  reiniHlics 

employed,  it  may  terminate  in  mortification.      Cold  irrigation  is 

9U|jerior  to  any  other  treatment  that  can  be  adopted,  and  the  mode 

of  appiifution  dc|»entls  ou  the  violence  of  the  injury.     You  may 

Apply  lint,  wet  with  cold  water,  constantly  to  the  part,  or  suspend  a 

pitclicr  or  any  other  conveniently  shaped  vessel,  with  candle  wicking 

so  arranged  as  to  act  as  a  siphon  and  convey  the  water  drop  by  tirop 

where  it  is  required.     The  part  upon  which  the  water  falls  shuidd 

be  covered  either  by  tint  or  by  three  or  four  folds  of  [>orous  cloth,  so 

U  to  pnitcct  the  i^kin  from  itM  direct  artinii.     The  quantity  of  wuler 

conveyed  (o  the  part  inflamed  should  de^iend  u|H)u  the  extent  and 

violriioe  of  the  iuHammntion,  and  can  be  increased  or  diminished  by 

twinging  the  size  of  the  siphon. 

I  have  already  referred  to  the  extraordinary  effect  of  irrigation  in 
BCNM*  in  which  about  half  of  the  foot,  with  most  of  the  muscles  and 
tewlons  of  tlie  I<^,  were  torn  away  by  the  hawser  of  the  Oaliland  ferrj-- 
Iwet^and  which  are  containe<i  in  this  jar.  That  man  was  able  to  walk 
in  »ix  weeks  almost  as  well  as  before  the  accident  occurred.  By  the 
ioRnence  of  this  treatment,  at  the  expiriitiou  of  nine  days,  every 
indiealion  of  inHammation  having  disapix.'aml,  the  warm-wuter 
dmhing  was  applietl,  and  so  soon  as  suppuration  was  established  the 
tpiculjB  of  Iwne  were  rcnmvwl,  and  the  wound  speedily  cicatriwsl. 
1  repeat,  apply  e>jtd  water  until  tl^e  danger  of  inflammation   has 
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pweed,  and  thon  the  warm-water  dressing  or  poultices  to  hasten  the 
gmniitntion  nnd  oiratrization  of  the  wound.  When  contused  wouDcb 
are  followed  by  excessive  iiifluuuimtion  it  frequently  becomes  neoe»- 
sary  to  resort  to  constitutional  treatment.  Formerly  bloodletting 
Yfan  preikTibed,  it  being  the  moe*t  powerful  antiphlogistic  aj;:ent  known 
to  the  profc-ision,  but  since  physicians  have  become  familiar  with  the 
pntpertiea  of  veratruni  viride,  aconite,  and  other  doprcsaints,  it  is 
rarely  necessary  to  resort  to  venese<!tion.  The  most  powerful  combi- 
natioi]  of  deprc7*sant3  I  have  ever  employed  was  piveo  m  my  lecture 
on  (lie  treatment  of  inflammation.  One  tea.'tpoontVil  of  that  mixture^ 
given  every  two  hours,  will,  in  six  or  eight  hours,  control  the  nioit 
violent  arterial  action,  and  when  that  ia  controUwl  the  respimtioo 
and  temperature  beeome  normal,  the  secretions  are  restored,  and  con- 
sequently the  neceteity  for  venesection  is  removed.  The  txtwels 
shouhl  be  kept  free  either  by  the  use  of  laxatives  or  by  the  occasional 
administration  of  an  enema.  During  the  continuance  of  intlamma- 
tiou  the  diet  should  be  low,  and  consist  of  arrowroot,  water-gruel, 
toast,  or  rice-water,  and  a;*  the  symptoms  improve  the  patient  should 
return  gradually  to  his  ordinary  diet, 

(lunshot  wounds  an;  uf  a  mixed  character,  lieing  anually  Isoth 
punctured  and  contused.  When  an  ordinary  ball  passes  through  a 
part  it  prr)duces  a  small  puneturet]  wound,  and  the  adjacent  (lurtJ) 
are  violently  contuse<l.  There  is  a  great  difference  in  size  U'twecn 
the  wounds  made  hy  the  entrance  and  escape  of  the  boll,  the  former 
being  nlways  much  smaller  and  loss  irregular,  although  that  dei)cndfl 
flfjmewhat  on  the  veUx-ily.  If  a  gun  is  well  ohar^-d  and  placed  near 
the  iKirt  the  ball  will  pass  through  with  great  velocity^  and  the  dif- 
ference in  the  size  of  the  wonnds  will  be  much  less  than  if  the  object 
were  at  a  greater  distance.  Consequently  the  velocity  of  a  1)all  ran 
generally  be  determined  by  the  difference  in  the  size  of  the  wounds. 

Gunshot  wounds  always  excite  great  alarm,  and  produce  more 
constitutional  disturbance  than  any  other  injury.  Even  if  the  wtinnd 
be  very  slight,  a  mere  sujx^rficial  abnwion,  it  usually  is  so  depressing 
that  the  skin  becrmies  pale  and  cold,  the  breathing  difficult,  and  the 
pulrio  Auiall  and  frequent.  In  such  a  caf^e  you  must  entourage  the 
patient  by  f:i>eaking  kindly  and  cheerfully,  and  administer  stimu- 
lant* to  jiromote  reaction,  which  will  soon  occur  if  the  injury  ia 
slight ;  but  fhuuKI  an  extremity  !«  torn  off  or  shattereil  by  a  mnnoo- 
ball,  the  prostration  would  be  so  great  that  reaction  would  take 
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place,  if  at  all,  very  slowly,  and  the  patient  would  perish  from  the 
nervous  shock,  inseparable  from  such  an  injury.  Should  an  extremity 
be  torn  away  by  a  cannon-ball,  the  skin  is  always  shorter  than  the 
moscles,  is  above  the  exposed  surface,  and  the  bone  and  muscles 
project,  and  the  latter  present  a  red  and  ragged  appearance. 

It  is  not  neoessaiy  that  firearms  should  contain  a  ball  to  inflict  a 
serious  wound.  It  may  result  either  from  powder  alone,  from  a  wad 
of  tow  or  paper,  a  splinter  of  wood,  or  any  solid  substance.  It  is 
more  important  to  know  how  to  treat  a  gunshot  wound  than  to  ascer- 
tain how  it  was  produced.  The  inflammation  which  follows  a  wound 
of  this  chanuster  either  terminates  in  mortification,  or  suppuration  is 
soon  established.  The  edges  frequently  slough,  although  this  does 
not  necessarily  occur.  All  foreign  bodies  should,  if  possible,  be 
removed,  and  the  surfaces  placed  as  nearly  in  contact  as  possible,  and 
then  cold  applications  made,  as  already  recommended,  to  limit  the 
extent  and  moderate  the  violence  of  the  inflammation.  When  that 
has  subsided,  or  the  period  for  its  development  has  passed,  warm 
applications  should  be  made  for  the  purpose  of  hastening  both  the 
separation  of  the  slough  and  the  production  of  healthy  granulations, 
so  that  the  opposing  surfaces  of  the  wound  may  be  approximated 
and  retained  in  contact  until  union  takes  place. 
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Gentlemen:  My  last  lecture  was  upon  ^voumU  and  contusion 
I  then  toIJ   you  that  the  inrmer  include   incide«l,  punctured,  ar 
contused   or   laceraletl    wf)unils,    and    also   eiiiJcavorfd   to  di'ScriU'*-*  -^ 
gunshot  wounds^  wbicli  is  rather  dillieult,  as  they  may  result  fnuitfi^-l 
powder,  from  a  wad  either  of  tow  or  j)aper,  from  §mall  fliiot,  buck' 
shot^  a  miui^  or  common  hall,  a  portion  of  an  exploded  shell,  ^ 
splinter  of  wood,  or  any  solid  subrilance  whiuh  can  be  thrown   wit 
sufficient  force  by  powder  to  praduee  a  contused  or  lacerate<l  wound.-^ 
In  every  case  of  thi8  character  the  first  indication  in  the  local  tr 
ment  is  to  extract  the  ball  or  other  foreign  substunee  if  {nxjeible. 
Various  instruments  are  used  for  that  purpose.  The  ordinary  drcrtsing  ^^ 
forcefH  is  in  many  cast's  as  convenient  as  any  instrument  tliatcun  be 
employe*!.     The  bullet  forceps  which  I  exhibit  are  generally   used 
in  deep  narrow  wounds,  there  being  a  cavity  in  the  extremity  of 
each   blade  which   renders  them  Huperior  to  the  dressing  foreopn, 
pai-ticuiurly  if  the  ball  be  round  and  .smooth.     The  best  instrument 
for  this  pur|KMe  h  the  one  which  I  now  exhibit.     When  the  |MMition 
of  the  Ijall  is  ascertained,  it  can  be  setmred  by  the  g?rew  on  the  ex- 
tremity of  the  instrumeiU  and  removed  as  you  would  draw  a  cork  from 
a  bottle.    Even  with  such  instruments  at  your  command,  you  will  fmd 
it  exceedingly  dltlicult  in  deep  and  narrow  wounds  to  remove  either 
a  ball  or  any  other  foreign  suU«tance.     AOer  two  or  three  uiuueceiieful 
clTurtA  have  been  made,  it  \s  better  not  to  distress  the  patient,  but 
to  leave  it  in  the  wound  cither  to  be  thrown  oflT  by  Buppuration  or 
to  become  encysted,  when  it  will  no  longer  prove  a  source  of  irri- 
tation.    I  treated  a  case  in  the  t'ounty  Hospital  thirteen  yenre  ago, 
in  which  the  contents  of  a  large  duck-gun   were  received  in   the 
upiKT  null  external  portion  of  the  thigh.     The  .shot  wore  m>  numer- 
ous that  I  determiued  tu  allow  them  to  remain  until  suppuration 
took  place,  and  then  be  governed  by  circumstances     In  two  or  three 
weeks  the  shot  were  all  removed  without  pain,  nor  was  the  convaJo- 
oence  of  the  juttient  retarded.     Should  the  wound^  howuver,  l>e  large, 
and  if  the  Ibreign  substance  can  be  exposed  and  removed  without 
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the  uee  of  tlie  flulphatfi  of  quinine^  with  a  generous  diet  ami  a 
txitllc  of  porter  every  day ;  in  a  week,  union  by  the  Pecoml  iu- 
teiition  had  taken  place^  and  ^vas  as  perfect  as  if  it  had  oceurml  as 
was  anticipated.  A  wound  may  heal  by  grauulution  ;  when  the 
gmnulations  fill  the  wound,  cicatrisation  occurs.  Epithelial  scules 
«re  deposited  upon  the  surtiirc  of  the  frninulation^  wlien  they  ri«c 
to  a  level  with  tite  eurrnunding  integument.  TIte  »kin  ie  never 
reproduced,  consequently  a  cicatrix  never  resembles  it  in  any 
respect.  It  diflers  in  color  ancl  appearance,  it  never  produces  Irnir^ 
mod  it  resembles  the  fibrous  more  than  the  cutaneous  tissue. 

The  difierence  between  incised  and  punctured  wounds  xa  that  the 
hitler  are  more  extensive  in  depth  than  in  width,  and  nn  incised 
wuund  is  just  the  reverse.  Punctured  wounds  are  generally  mode 
by  small  shaq>-pointed  instrunients,  yet  they  may  be  protluced  by  a 
tmil,  which,  when  sufEcicnt  force  Is  applied,  sometimes  jmssed 
through  the  integument,  and  you  then  have  both  a  punctured  an<l 
laocmtod  wound,  whirh  is  more  dangerous  than  those  produced  by  a 
cutting  instrument,  and  require  different  treatment.  When  a  puno- 
lured  wouud  is  simple,  an  effort  should  be  made  to  heal  it  by  the 
first  intention ;  when  deep,  place  a  eompr<'&-§  upon  each  side,  apply 
the  water-<lressiug,  and  setrure  it  with  a  bandage  suffioieutly  tight  to 
btring  the  entire  extent  of  the  surfaces  in  contact,  and  allow  it  to 
remain  until  union  ha^  taken  place.  Shoulil  a  punctured  wnund  be 
followed  by  liiemorrhage  which  ctannot  be  eontrolknl  by  pressure, 
it  should  be  enlarged  and  the  vessel  ligated,  unless  it  be  one  of  the 
vcneia  of  the  forearm  near  the  ctl>ow-joint,  and  then  I  think  it 
.troQJd  be  better  to  apply  a  ligature  upon  tlie  brachial  artery.  Tea 
or  t«relve  years  ago  a  gentleman  of  this  city  came  to  my  office  afler 
living  suffered  from  rejK^ted  attacks  of  hwmorrhage,  wliich  re- 
lied from  a  punctured  wound  made  by  a  sword-cane  that  was 
tbroQgh  the  upper  part  of  the  forearm  anterior  to  the  bonea. 
The  w<mnd»  were  small  and  painful,  and  Ix'ing  greatly  exhausted 
by  Uic  loss  of  bloiKi  he  was  placed  U{K>n  a  sufa,  and  the  bniclual 
uiery  l^rnted,  because  lie  had  no  more  blood  to  spare,  and  it  was 
UDpoflbible  to  determine  the  lr>cation  of  the  wounded  vessel.  The 
hoBDoniiage  did  not  return,  and  the  patient  w&*  well  in  fifteen  or 
twwuty  days.  AVheucver  oue  of  the  arteries  near  the  wrist  is 
wouoded,  it  is  always  better  to  enlai^  the  wound  and  apply  a 
ligniiire  both  above  and  below  the  puncture.    Should  inflammation 
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shattered  bone?,  the  lacerated  tendons,  nerves,  and  mtiscles,  and 

deavur  to  save  inte^iment  enough  tu  cover  nnd  protect  the 

that  are  preser\ed.     When  au  ejctreniity  w  enitihed,  or,  in  othe 

wonU,  when  all  the  hones,  nerves,  and  teiidoiid  are  mBnglnl,  a 

occurred  some  vcnn*  ago  in  the  case  nf  &  bo>- twelve  veare  old,  who 

hand  was  caught  by  the  beater  of  a  cotton  mill  and  torn  in  pic 

I  did  not  hesitate  to  remove  it,  although  the  openitioo  waa  pcrx-^ 

formed  wiili  a  shoemaker's  knife  and  a  tenon  saw.     I  never  per«' 

formed  one  that  rcsulttd  so  favorably.     The  wonnd  healed  entircl^4  ^**J _ 

by  the  first  intention,  and  the  boy  in  less  than  a  week  waa  able  t*-^      ^^^ 

resntne  his  [josition. 

Some  difference  of  opinion  exists  In  reference  to  the  time  at  whid^^^**! 
arnputution  should  l>e  performed.     AHer  a  severe  shock   there  ii 
always  great  prostration,  which  continues  from  one  to  six  hours, 
cording  to  the  extent  and  violence  of  the  injury.     M'hcn  n-ai 
docs  not  take  place  within  the  time  spctMfied.  there  is  grr.it  d 
Umt  it  will  not  occur;  the  injury  may  be  m)  seriou!^  tliat  it  is  impos"' 
sible  for  the  systera  to  react,  and  henre,  if  at  the  expiratiim  of  si 
bouRt  (he  temperature  of  the  body  is  not  restored,  the  pulM?  has  not:9 
become  full  and  strong,  and  the  mental  faculties  are  still  impaired,  « 
you  should  apprehend  the  most  serious  eoneequencee.     When  reac-  — 
tion  does  occur,  twenty-four  hours  generally  elapse  before  any  deoid-     - 
ediy  unfavomhle  symptoms  appear,  and  inflammation  Is  then  a.mialty 
developed,  which  may  be  so  violent  as  to  terminate  in  gangrene,  but 
if  cNintrnlted  suppuration  will  soon  be  established,  accompanied  with 
f«vcr,  which  generally  continues  until  the  patient  recovers  or  dies 
irorn  exhaustion. 

Yt>u  will  frcqiioiitly,  Itoth  in  gunshot  wounds  and  other  serious 
injurio,  fiinl  that  the  case  will  progress  favurubly  for  some  time 
after  suppuratwn  is  established,  and  then  the  patient  is  attacked 
suddenly  with  diarrhoea,  his  appetite  is  in)|^ired,  the  strength 
rapidly  diminishes,  and  unless  the  eau^  is  rcuKrved  a  fatal  result  is 
incvitAhlc.  In  such  cases  amputate,  and  then  give  tonics  and  stim- 
ulants with  OS  much  simple  nutritious  fi>od  as  can  be  digested,  and 
the  result  will  almost  always  be  favorable.  Patients  recover  more 
speedily  and  certainly  from  amputations  after  they  have  become 
inureil  to  pain  and  an  exhausting  purulent  discharge,  than  if  Ihey 
hail  been  operated  on  at  an  earlier  period,  except  within  a  few  hours 
after  the   receipt  uf  the    injury.      I    would   tluTcfore    advise   you 
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i^lwijii  to  operate  during  the  seonnd  or  roiirth  stipes.     Never  ainpii- 
Miatt!  iJuring  the  Htnge  of  (lupretwioii  nor  during  tho  cxistciiiv  of  unite 
anflammation.     The  bo.<^i  time  is  eo  soon  as  reaction  oeeui^,  and 
shoutil  Lircnmi>tunc'«»  render  this  intpuK^ible,  then  it  should  be  defi-rred 
vntil  suppuration  is  fullr  et^tablished.    Be  careful  to  subject  the  patient 
to  A»  litlk*  puin  n»  poA.-^ibIc;  take  every  precaution  to  prevent  exces- 
sive hwniorrhage,  and  you  will  f^nt'cwfl  even  under  very  unfavorable 
^ircunistanoes.     I  have  been  practicing  sui^ry  for  thirty  ycar^,  and 
Tct  I  have  neither  lost  a  patient  on  the  table  nor  within  five  days 
after  tlie  operation  woa  iH'rfurmed.     Yon  oAen  hear  of  patienttt  <lying 
either  on  the  table  or  within  a  few  hours  after  they  have  been  re- 
moved.    I  think  that  in  such  cueie!?  there  has  lK?en  bad  niana^'incut. 
They  have  inhaled  too  much  chlorofi)rm,  have  lost  too  much  blood, 
or  were  nut  in  a  condition  tomibmit  to  such  an  o]>eratiun.     When  I 
drmd  the  cou^etjuences  frurn  the  toss  of  blood  in  an  operation,  I 
supply  three  or  four  young  men  with  spring  forcc|»i  enough  to  seize 
all  the  large  ve<'*els  and  secure  ihein  until  ligatures  can  be  applied. 
When  thiH  course  is  ptirsncd  there  is  no  necessity  for  the  loss  of  much 
blood,  even  in  the  most  extensive  operation.     During  the  inHam- 
owtory  stage  the  patient  should  l>e  kept  <piiet,  and  the  best  means, 
both  general  and  local,  employed  to  limit  its  extent  and  diminish  it« 
rioleiice.     No  ojieration  should  be  performed  during  that  perimi,  as 
it  would  be  exceedingly  dangeroui?.     i  re|>cat,  tbut  the  oonset^uences 
that  may  result  from  the  inflammation  that  must  follow  every  serious 
injur}*,  should  be  asccrtaiuetl  before  an  operatiou  b  either  recom- 
iDciidi<d  or  |)erfonned. 

When  mortification  follows  either  a  gunshot  wound  or  any  other 
terious  injury,  always  wait  until  yon  are  certain  that  the  diflieulty 
U  arru-teil,  which  can  only  l>e  pocilively  determined  when  the  line 
of  demarcation  h  distinct  and  decided,  and  then  the  o|>eration  will 
not  hnve  to  be  reixuted.  Jn  the  case  operated  upon  in  the  hospital 
fi>r  popliteal  aneurism,  in  consequence  of  the  condition  of  tho  pa- 
tients gangrene  of  the  limb  occurred  eight  days  after  the  femoral 
artrr}-  was  ligatcd.  The  ]Mirts  below  tiic  ligature  were  not  aloue 
ixnplicnlcil,  but  mortification  extended  to  the  bip-joint,  and  if  am- 
|nilati<m  of  the  thigh  Itad  l)een  pcrformeil,  it  would  tiave  faileil  to 
8B%'e  the  {latient.  Il  is  therefore  always  better  to  wail  until  the  line 
of  demarcation  is  diKtinct,  biHuu.-*  if  you  o|>erate  I)efore  that  iMrure 
iIm  stump  tuay  beooiue  gangrenous,  and  you  should  always  allow 
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a  patient  to  die  from  the  consequences  of  the  injury  rather  than  for 
tlie  result  to  be  aUributed  to  the  interference  of  the  surgeon.  In 
SHch  cases  always  advise  with  one  or  two  medical  frien<lj», asayoung 
pliysician  cannot  be  too  careful  of  his  reputation. 

Jlt'ai  and  Cotd, — It  is  excce<lingly  important  to  be  familiar  with 
tlie  effect  of  excessive  cold  and  heat  upon  the  human  body.  Cold 
dimini:8hes  the  vitality,  and  if  frequently  repeated  or  too  long  con- 
tiDuetl,  produces  indaroniation  of  the  part  exposed,  which  is  generally 
conGued  to  the  skin  covering  the  extremities,  and  is  colled  chilblains. 
Delicate  pereons  are  more  liable  to  this  disease  than  the  robust  and 
vigorous,  and  in  such  coiistitutions  it  is  not  necessary  that  the  ex- 
posure be  long  continued  or  very  Intense.  You  will  meet  with  many 
persons  iu  this  city  with  chilblains,  although  the  weather  is  &eltlom 
cold.  The  jKirt  bei'omes  red  and  swollen,  and  itches  or  bums  ex- 
cessively. The  feet  are  more  liable  to  the  disease,  although  the 
fingers  suSer  occasionally.  At  one  time  I  showered  niy  feet  at 
night  to  remove  the  heat  and  soreness  resulting  from  close  attention 
to  business,  and  in  about  two  weeks  I  had  chilblains  so  severely 
tliat  the  cohl  water  had  to  be  aband(>iic<l.  The  feet  were  then  showered 
with  warm  water  until  the  skin  became  very  red,  and  afler  being 
dried  perfectly  with  a  (xinTse  towel,  were  kept  warm  during  the 
night  by  the  application  of  a  heated  brick  or  a  bottle  filled  with 
hot  water,  which  very  soon  rcmoveil  the  difficulty. 

Chilblains  require  diifereut  treatment  from  that  pursue<l  in  other 
forms  of  inflammation ;  l>esides  the  remedy  alix-ady  mentioned^ 
apply  caiuphuruted  oil,  ol.  terebinlhinie,  eipuil  parts  of  spts,  vin. 
rectif.  and  tinct.  arnicse,  or  the  tincu  of  iodine  and  arnica. 
In  cold  climates  this  condition  is  exceedingly  common,  very 
annoying,  and  difficult  to  cure,  but  in  California  the  «H>urse  of  treat- 
ment indicated  will  generally  s4ion  atfoni  relief.  When  the  cold  is 
more  intense  the  vitality  of  the  [Mirt  is  destroyed,  and  it  is  said  to  be 
frostbitten.  If  any  portion  of  the  human  body  be  ext>os©d  for  half 
an  hour,  when  the  thermometer  is  ten  or  fifteen  degrees  below  zero, 
it  will  freeze.  I  recollect  that  when  I  was  a  student  in  Kentucky,  I 
walked  about  half  a  mile  on  such  a  night,  and  found  when  I  reached 
home  that  the  car  which  liad  been  exjHwed  to  the  north  wind  was 
frozen.  For  a  short  time  after  leaving  the  college  the  ear  was  quite 
painful,  but  very  soon  the  scanihllity  was  dcstroywl,  and  I  became 
aware  of  the  fact  only  by  the  seuse  of  touch.     Suoiv  was  applied  and 
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Prtained  by  the  hand  until  it  melted,  then  a  cloth  wet  with  ooM 
w«irr  was  substiliited,  and  continued  until  the  sensibility  was 
rcrtored.  B_v  pursuing  that  murse,  or,  in  <ith(!r  woitls,  by  thawing 
the  part,  ijnidually,  tlit*  infliimmation  will  be  much  leas  xnolent. 
Int«nfie  cold  has  the  effect  to  darken  the  skin  much  more  rapidly 
than  litat.  A  few  years  since,  a  party  of  gentlemen  of  this  city 
iTturned  from  Salt  I^ko,  in  winter,  and  when  they  reached  San 
Fraiicifloo,  although  they  were  well  pr^Jtected,  the  skin  on  the  face 
wa>  darker  than  that  of  a  mulatto,  but  subsoi|uenlly  the  cuticle 
detached  and  the  natural  color  restored.  The  treatment  already 
en  i»  that  which  experience  has  proved  meet  snooesaful.  After 
ri>;idity  of  the  [lart  has  been  rcmovwl,  cotton  hatting  should  be 
applied,  and  *^x*ure<l  until  inflammation  supervenes.  When  the  part 
has  not  been  expired  too  lung  and  has  been  pro|)crly  treatwl,  the 
sirelling  is  not  usually  very  great,  and  In  a  few  days  the  cuticle  is 
d«tAohed,  and  the  part  respired  to  a  healthy  condition. 

Ill  cold  climates  many  die  from  exposure,  but  more  lose  a  portion 

of  the  extremities.     If  heat  be  applied  so  soon  as  the  difficulty  is 

Hisc^jvert-d,  and  reaction  takes  place  at  all,  suflioient  inflammation 

^11  follow  to  destroy  the  vitality  of  the  jrart.     The  boy  u|>on  whom 

I    |>ertbrtned    Pirogtjff's   ojK'ration   on    b*jth  feet,  was   rendered   a 

cripple  in  both  his  hands  and  feet  by  exposure  in  the  mountain^*  of 

O&liroruia.     The  sem^tbility  of  the  feet  was  so  much  diminished  that 

be  refused  to  take  chloroform,  and  Kuffereil  but  little  from  either 

operation.     Should  mortification  result  from  this  cause,  you  should 

wait    not  only   until  the  line  of  demarcation  is  distinct,  but  also 

until  the  reparation  of  the  dead  fnmi  the  living  tissues  is  complete, 

and  then  the  bones  can  easily  bo  divid(?d.     The  wound  should  be 

irt'Utwl  as  one  resulting  fi-om  any  other  cause. 

Jlttntg. — When  a  |>art  is  exposed  to  a  high  d^ree  of  tem|)eraturc 
the  action  is  increased.  It  becomes  red  in  consequence  of  the  dis- 
tension of  the  vewH'ls,  and  if  the  heat  l>o  sufficient  to  derange  the 
ordinary  and  healthy  action  it  is  called  a  burn.  These  may  be 
divided  into  three  varieties,  or  rather  there  arc  three  dt^rees  of 
as<vl  action  resulting  from  the  application  of  heat. 
The  first  is  indi(«te<l  by  increase*^  redness  of  tlie  skin,  acvompanicd 
with  pain.  The  danger  to  be  apprehended  from  a  burn  dots  not 
di*|M*nd  npfHi  itH  ilt^ree  but  n[H>n  It.s  extent  A  mere  redness  of  aa 
cxt«iisive  surface  produces  more  constitutional  disturbance  and  is 
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more  danf^erous  than  a  much  deeiier  lesion  that  is  not  extensive. 
\Vlien  I  was  in  t!i(»  TlAfnl  Dion  in  Paris  one  of  the  nurses  in  the 
hos|Hli)l  tlietl,  ill  consequont'e  of  taking  a  bath  ho  hot  as  to  srjihl  or 
rethlon  the  skin,  but  not  siifli<ienlly  »o  to  produce  the- sli^hfeHt 
ve?ioalion.  Whenever  yon  are  re<]nired  to  treat  a  burn,  let  it  he 
ever  so  slight,  if  extensive  you  should  always  lie  eareftil  in  mak- 
ing a  prognosis.  Kxtensive  burns  are  almost  always  fatal.  They 
destroy  tl»e  function  of  tiie  skin,  fever  from  irritation,  aeeompanJed 
with  diarrlucft.soon  appears  and  continues  until  it  proves  fatal.  A* 
I  have  already  rrniarktHl,  in  a  burn  of  the  first  degree  there  is 
merely  a  redness  of  the  skin,  but  when  a  |>art  is  either  subjected  to 
greater  heat  or  kept  longer  under  its  influence  the  fikin  nr>t  only 
be(K)mea  re*l,  but  scrum  is  secreted,  which  detaches  the  cuticle  and 
prwluces  what  is  called  vesication,  and  a  burn  of  the  sccsMid  dej;ree, 
whirh,  like  the  firet  variety  described,  is  dangerous  in  proportion  to 
it£  extent. 

In  a  burn  of  the  lhir<l  degree,  the  true  skin  is  destroyed  with  or 
without  the  subjacent  parts.  Sometimes  not  only  the  skin,  but  the 
tendons,  muscles,  and  even  the  bonos  are  destroyed. 

I  rwollet't  t\\o  cases  which  were  produced  in  the  same  manner 
that  were  treated  in  the  HAtel  Dieu.  The  patients  were  both 
females  about  sixteen  years  old,  and  in  consequence  of  some  disa[»- 
puintmeut  attentpte<l  to  c(»niniit  suicide  by  inhaling  carbonic  acid  gas 
generated  by  burning  charcoal.  When  rendered  insensible,  and 
during  the  !•(  niggle  in*eparable  from  such  a  condition,  the  anterior 
portion  of  the  right  leg  canic  in  contact  with  the  grate  which  con- 
tained the  burning  charcoal.  Although  they  lh>th  failed  to  de^tmr 
life,  they  snccee<led  in  dc^siroying  the  parts  which  covereil  the  tibia 
about  (wo-thirds  of  it<  length,  and  the  periosteum  of  more  than  half 
of  the  thickness  of  that  bone.  When  I  left  Paris  they  were  Iwth  in 
good  health  and  very  cheerful  and  comfortable,  and  although  a  year 
had  elajificd,  there  was  no  evidence  that  the  dead  Iwno  would  be 
speetiily  detached,  which  was  indisj^ensable  before  the  wounds  oould 
cicatriz*'. 

When  a  burn  is  produced  by  either  hot  or  boiling  liquid  it  n 
calle<l  a  scald,  which  proiluces  the  same  effect  as  dry  heat,  aud  the 
same  extent  of  injury  may  result  from  the  application.  There  may 
be  an  iinnatnrnl  rtnlness  of  the  skin,  vesication,  ami  an  entire  destruc- 
tion of  the  tissues,  aud  this  requires  the  same  treatmejiL 
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TVfaimeni. — When  a  burn  is  slight  and  not  too  extensive,  the 
il>e»l  remedy  is  to  hold  the  piirt  as  oenr  a  fire  as  pnsjiihle,  and  retain 
t.  in  (hnt  po«:ition,  however  jmiiiful,  at  k-a^^t  half  an  hour;  by  the 
3K|>iration  of  that  time  the  redness  will  have  entirely  difiap|»eared. 
Vcu  when  the  skin  is  so  much  bume<1  as  to  venicnte,  if  heut  is 
[y  applied,  the  same  Ralutary  influeiiee  may  be  ex|)e<.;ted. 
years  ago  the  child  of  a  |>ersonul  friend  ran  into  his  bedroom 
night  with  the  posterior  portion  of  her  dress  in  a  blaze;  he 
iigrht  the  burning  dothes  in  his  hand  and  directetl  his  wife  to  ex- 
io^iiish  the  Hames  hy  the  application  of  water.  The  child  was  not 
njiiroil,  but  both  of  his  hands  were  exteni^ivcly  vesicated.  Being 
-*ery  luuch  engaged  in  busiuesa  I  directed  him  to  hohl  his  hands 
Su  front  of  the  grate  and  as  near  as  possible  until  the  blisters  dis- 
appeared, regardless  of  the  pain  that  might  result.  The  next  morn* 
ing  the  haniU  were  neither  vesicated  nor  painful;  the  cuticle  was 
gradually  detached  without  giving  the  patient  the  slightest  incnn- 
"venit-nce.  There  is  no  doubt  that  when  jtatienb*  will  Ix-ar  the  [>ain, 
«veu  in  burnti  of  tlie  second  degree,  the  proper  application  of  heat 
■will  cause  an  aWorption  of  the  -seriini,  the  .skin  will  not  inHamc, 
and  the  delaclKfil  cuticle  will  remain  and  protect  it  until  another 
is  produced.  The  heat  enables  the  vessels  to  relieve  themselves  of 
the  unnatural  quantity  of  bloo<l  inviteil  there  by  the  irritation.  The 
«time  iHuirse  of  treatment  Is  etpmlly  l>cnefit-'ial  in  the  obstinate  ulcera- 
tion of  the  hands  so  common  in  California,  two  or  three  appHca- 
ttmm  t)eing  usually  suflieicni.  When  a  burn  is  tmlh  severe  and 
cxtPO'sive,  and  iMirtlcularly  whvn  the  treatment  pro|Kise<l  is  rejected, 
other  means  shuutd  \te  udopttxt.  It  is  univen*ally  acknowletlge*) 
that  the  best  local  application  is  a  mixture  composed  of  e<]ual  parts 
of  ol.  ulivtt*  and  aqua  calcis.  They  form  a  whitish  senii6uid  com- 
poumi  which  may  be  aiiplic<l  either  with  a  feather  or  a  camel's-hair 
pencil  BO  as  to  cover  the  entire  surface.  It  not  only  ulluys  irrita- 
tion but  als<i  protects  the  |»art  from  the  action  of  the  alnioe*phcre. 
Cotton  batting  should  then  be  applied  aud  secuiTHl  by  a  roller  ban- 
dage. The  dressing  should  not  be  removed  for  three  or  four  days 
unle:«4  it  has  been  amdcnt:dly  disturbed,  and  then  it  can  be  changed 
without  the  slightest  difficulty,  in  consequence  of  suppuration  being 
established.  When  the  first  dressing  is  removed,  if  the  surfare  be 
found  dry,  inflaim^I,  and  iminful,  I  have  found  a  slippery  elm  or 
flaxseed  {wultice,  made  thin  and  covered  with  oiled  silk,  an  exceed- 
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ingly  useful  application.  The  warm-water  dreesiog,  when  the  bum 
is  extensive,  is  much  more  convenient  and  less  distressing  by  ite 
weight,  and  should  be  preferred.  This  treatment  should  be  con- 
tinued until  suppuration  is  established  and  the  pain  has  entirely 
disappeared.  To  hasten  the  cicatrization  of  such  a  wound  I  have 
found  an  ointment  composed  of  creta  prep.  5ij  to  5j  of  hog's  !ard 
superior  to  any  other  application.  The  subnitrate  of  bismuth  in  the 
same  proportions  will,  in  some  cases,  be  found  exceedingly  useful. 

Besides  the  local  remedies  recommended,  you  will  find  it  necessary 
to  prescribe  constitutional  treatment  during  the  inflammatory  stage, 
and  so  long  as  the  febrile  symptoms  continue,  depressants  should  be 
administered  to  diminish  arterial  action,  accompanied  with  an  anti- 
phlogistic regimen  and  laxatives  if  necessary.  AVhen  suppuration  ia 
established,  if  the  secretion  be  profuse,  then  stimulants  and  tonics, 
with  a  generous  diet,  should  be  substituted.  To  adults  give  quinise 
salph.  two  grains,  four  times  a  day,  with  either  brandy  or  good  port 
or  sherry  wine,  according  to  the  condition  and  previous  habits  of  the 
patient. 

For  women  or  children  the  best  stimulant  is  California  port  wine. 
They  take  it  willingly  because  it  is  pleasant  to  the  taste,  and  I 
have  found  it,  from  extensive  experience  in  cases  of  this  character, 
as  well  as  in  typhoid  and  scarlet  fevers,  after  the  acute  stage  has 
passed,  one  of  the  most  valuable  stimulants  that  can  be  administered. 
Without  opium  to  relieve  pain  and  produce  sleep,  no  case  can  be 
treated  properly.  It  should  be  given  every  night  in  a  sufficient 
quantity  to  produce  that  effect. 
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Gentlemen  :  This  morning  I  propose  to  say  a  few  words  abont 
poisoDi).  These  are  substances  which  destroy  the  structure  or  de- 
range the  notion  of  the  body,  indcptmdcntly  of  mechaniral  violence 
or  increase  of  teinpeniture.  Tlitwe  whicti  destroy  the  Htructui'e,  are 
mineral  acids,  corrosive  sublimate,  nitrate  of  silver,  and  caustic 
poUsh.  The  latter,  when  appHetl  to  ihe  skin,  will  destroy  it  in  mie 
or  two  Iioiirs.  Althougli  its  action  Ik  prompt  and  powerful,  you  will 
sometimes  find  it  exceedingly  vaUiabtc  iu  the  practice  of  surj^ery. 
Suppose  you  should  find  it  neccfisitn.'  tonpon  an  abscess  of  the  liver, 
and  no  positive  evidence  existed  that  adhesion  had  taken  place 
between  the  disease<l  orpin  and  the  abdominal  parietes,  then  the 
caustic  potash  is  invaluable,  as  by  its  use  adhesive  inBammation  can 
be  produced,  ami  a  sufficient  opening  made  to  allow  the  matter  to 
escape;  otherwi.se,  the  contenUs  of  the  ahstress  would  pass  into  the 
cavity  of  the  peritoneum  and  prove  fatal.  In  such  cases,  apply  one 
grain  over  the  most  pnrniinent  part  »f  the  tumor,  cover  it  with  ad- 
hesive pla^stcr,  and  in  two  or  three  hours  after  it  ceases  to  be  painful, 
raise  with  a  tenacidum  the  insensible  and  discolored  portion  of  the 
intcguiTicnt,  atid  remove  it  witli  n  smlpel.  One  grain  will  dcstrdv  the 
skin  and  subcutaneous  cellular  ti.ssue.  Two  grains  should  then  be 
placed  and  confined  in  the  cavity  produce]  by  the  first  application, 
which  will  be  sufHcicnt  to  extend  to  the  peritoneum,  and  cause  that 
membrane  to  unite  with  the  [mrtion  covering  the  external  surface 
of  the  tumor.  In  three  or  fuur  days,  if  the  contents  do  not  escape, 
a  trocar  or  bistoury  should  be  introduced.  Some  months  since,  I 
was  requested  to  see  a  patient  who  had  been  spending  some  time  in 
the  tropics,  and  was  suffering  from  great  enlargement  of  the  epi- 
gastric region.  Although  the  symptoms  were  very  unpromising,  I 
determined  to  apply  the  caustic,  as  described,  and  in  two  days  after 
the  second  ap]>licatinn  a  bistoury  was  intn^duecd,  and  an  immense 
quantity  of  matter  liberated.  Although  temporarily  relicve<l,  his 
pulse  continuetl  to  Wat  as  rapidly  as  before,  and  he  died  from  ex- 
haustion in  about  three  weeks.     It  was  ascertained  by  a  post-mortem 
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examiiintiou  that  the  abeccAs  cK)mmunk-ttto<l  both  with  die  stomach 
and  perimpdiiim,  which  atN^niititetl  for  the  extiea-sive  frpijuency  of  ihe 
pulse  arid  the  obstinacy  of  the  other  Kymptoraa.     When  a  mincnil 
acid   IB  applied  eitlier  to  the  skin  ur  mucous  membrane,   if  nnt 
spwdily  reraovotl  or  neutralized,  the  vitality  will  soon  be  destnjyed  ; 
and  this  is  more  or  less  serious  in    pi-oportlua   to  the  extent  aud 
locality.     Several  children  have  died  in  this  city  by  drinking  sul- 
phuric acid  by  mistake  for  stnla  water.     In  such  oa«:cs  there  i»  usually 
an  entire  destruction  of  the  mucous  membrane,  which,  if  not  spee^liiy 
fatal,  must  be  followed  hv  stricture  of  the  cpsophagus,  which  nixiner 
or  later  dustroys  the  patient.     In  such  cases,  a  solution  of  thesu|»er- 
carbonate  of  (?,oda,  or  subcarbonate  of  pota.sh,  should  lie  administeped 
as  soon  as  possibU*,  and  continuetl  until  the  aoUl  is  neutralized  ;  then 
the  ease  should  be  treated  acaardiug  to  the  pymptoras.     Should  a 
sufficient  (piantity  of  corrosive  sublimate  be  taken  into  the  Htomach 
to  destroy  life,  an  emetic  of  sulphate  of  zinc,  oj  dissolvetl  in  Imlf 
a  tumbler  of  water,  should   be  administered,  and  repeated  every 
fifteen    minutes    until    vomltinj;  is  produced.     The  action  of   the 
emetic  «in  Iw  renderwl   metre  prompt  either   by    passing  a  feather 
into  the  |>liari*nx,  or  by  ti*^kling  the  uvula  aud  posterior  portion  of 
the  fauws  with  the  finger.     Some  years  since,  I  was  calleil  late  at 
nijjjht  to  see  a  woman  who  had  taken  an  ounce  of  laudanum.     Not 
having  a  slomach-pump  at  my  residence,  I  went  preitarc*!  with  an 
emetic,  but  finding  it  impossible  to  induce  her  to  take  it,  and  the 
jaw  teeth  on  one  side  bein^  absent,  I  passed  the  forefinger  into  the 
mouth  until  tlie  extreniity  restefl  upon  the  uvula,  and  kept  it  in  thai 
position  until  the  contents  of  thef>tontaeh  wereexpelled.     AVhuuan 
emetic  will  not  act,  and  a  stoinach-puinp  can  be  obtaine*!,  the  eon- 
tents  of  that  organ  should  bo  diluted  with  warm  water  and  reuioved 
as  speedily  an  possible,  and  tlien  the  stomach  should  be  filled   with 
mucilagiuous  or  demulcent  solutions.     The  white  or  albuminous 
part  of  eggs,  combined  with  water,  should  l>e  preferred,  but  if  they 
cannot  be  obtained,  a  solution  of  gum  arabic  or  flaxseed  may   be 
substituted. 

Although  great  injury  has  rcjiulted  from  the  irapn>per  use  of 
nitrate  of  silver,  yet  we  are  rarely  required  to  treat  a  case  of 
poisoning  resulting  from  this  cause  ;  yet,  if  such  a  vum:  should  occur, 
a  solution  of  common  salt  is  the  best  antidote  that  can  be  admin- 
istercd.     To  limit  the  action  of  the  nitrate  of  silver,  when  applied 
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granalated  IMh,  a  woak  eoliition  of  common  salt  is  su|}€rior  to 
y  appliottioti  that  onn  be  mailc. 

Tlie  use  of  the  differeiit  arliole*  enumeratwl  in  tlie  treatratnt  of 
il^k-al  tlisfa.«cs  will  l>e  gfHX!ifi«l  when  they  are  nmler  coiiyideratioii. 
The  |K>K>oii8  that  more  irarticiilarly  interest  the  profession  are 
iv«l  from  thpse  sources: 

\^X,  From  the  animal  kingdom,  by  which  they  arc  produced. 
2t\,  From  disease. 

3*1.  From  changt*  that  <xt.'iir  after  death. 

Of  the  aninml  |Htis«inH,  we  will    first  ixmsidcr  lliose  secreted  by 
i  vuteHM  and  MTpents,  su<'h  as  the  bee,  wasp,  spider,  and  tarantula, 
^£  well  as  some  of  the  varieties  of  the  snake.     I  have  never  kmnvn 
BKjiy  very  serions  eonscqiienee  to  result  either  from   the  stinj^   of  a 
kkc«,  \va«p.  or  hornet,  or  fmm  the  bite  of  a  Hpider.     The  former  are 
followed  by  excessive  pain,  and  sometimes  by  great  sickness  and 
^rof^tralion    for   a    few    hour^,   and    then   disappear,  even  without 
t-reutnient.     The  bite  of  ataranlnla  is  said  tobecxoeedinj;ly  dangei*<>ns. 
They  are  numerous  in    Mexico,  but  fortunately  they  are  met  with 
■Md  peldoni  in  California  tli:it  they  do  not  eonttitute  a  souree  of  ap- 
i^rrhon*ion.     In  every  country,  except  that  claimed  by  my  ancestors, 
Old  Ireland,  poi^onoii^  serpents  are  found,  but  the  poison  produced 
by  the  rattlesnake  is  the   most  destructive  to  human   life.     It  is, 
therefore,  exeee<lin;rly  imi>orlant  tu  know  how  to  treat  such  i^ses,  as 
no  time  is  afforded  for  preparation.     The  Hrst  indication  is  to  pre- 
vent the  absorption  of  the  poison  l>y  pl.icing  a  l>andage  above  the 
wi>und,  nr  b*?tweuii  it  and  tlie  heart,  ."utliciently   tight  not  only  to 
che<'k  the  eirenlafinn  but  at'^  to  cut  otf  all  communication  lietween 
it  and  the  heart.     The  wound  should  then  be  cnlar^^ed,  so  that  the 
poiKin  may   be  removed  either   by  suction,  by  the  a]>plic:tlion  of 
cappinjf-j^liiKsei*,  or  by  any  other  small   huiUtw   vesi-el  that  may  be 
convenient ;  and    then  the  airtual  cautcr>'  should   be  applied.     If 
thw  Cijurse  of  tn-atmcnt  iji  promptly  cmployeil,  the  danger  may  be 
Averted.     Should  the  iroiwrn  be  alif*orbc<l,  in  consequem^  of  proper 
loeiistanoe  not  being  rendered,  then  you  will  have  both  local  and 
coniithutional  ^-roptoms  to  contend  against.     Formerly  aqtmanimo- 
niae,  when  u-^ed  both  locally  and  generally,  was  eousidereil  a  specific. 
I  am  witiHfinl  that   when  given  in   tea.H|ii»(mfuI   dosew,  pro[)erly  di- 
lated, and  re|»eated  every  twenty  or  thirty  minutes,  according  to  the 
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urgency  of  the  symptoms,  and  applied  constantly  to  the  wound, 
is  a  remedy  that  deserves  ji^reat  evnfidcnce. 

Alpt)holin  istimiilantH^  such  as  whiaky,  brandy,  and  gin,  when  a< 
ministered  freely^  are  less  unpleasant  to  a  tui^c  majority  of  patient 
and  equally  effieaeioiis,  very  soon  after  llie  liite  hn*  Invn  r«*wiv«l 
if  it  has  not  been  treated  actively  the  part  becomes  painful  an< 
ewnllen,  which  very  soon  involves  the  entire  extremity,  and  some 
times  the  entire  body.  So  soon  an  the  [xii.son  enters  the  circulation 
the  constitutional  depre^ion  becfmies  manifest.  The  pul-io  U  ^mall, 
the  face  is  pale,  and  the  extremities  are  cold.  The  breathing  somi 
becomes  difficult,  and  death  s|>eedily  follows  if  relief  is  not  afforded. 
I  have  given  a  ipiarl  of  whisky  in  twn  hours  without  the  slightest 
symptom  of  intoxiimtion  Ijein||;  produced.  Give  stiinnlants  in  nap- 
port  the  strength  and  counteract  the  effect  of  the  poison  until  it  b 
eliminated.  If  you  ^-an  prevent  the  {tatient  from  j^inUing  for  a  few 
hours,  but  little  dauber  should  Iw  apprehended.  Olive  oil  is  ajso 
a  powerful  antidote,  and  should  l>e  given  alternately  with  brandy, 
and  continual  until  rendered  unneccessary  by  the  disapi>ciimn(?e  of 
the  constitutional  symptoms.  An  eminent  physician  of  Alal^ama 
some  years  ago  published  the  result  of  his  experience,  and  it  was 
certainly  very  extensive  and  exceedingly  useful  to  the  inlmbitnntsof 
the  entire  Southern  eountr)*,  in  the  newly  ^ettletl  portion  of  which  rot- 
tlcsnakc*  were  so  uunieroiis  that  such  cases  were  of  almost  daily  occur- 
rence. He  advised  ever)'  j>pn*ou  to  keep  themselves  supplied  with 
sweet  oil  and  spirits  of  turpentini'.  The  latter  to  be  applied  tn  the 
wound  and  the  Ibrmor  to  be  taken  in  winejjlai^ful  doses  every  ten 
or  fifteen  minutes  until  three  or  four  d'lses  were  taken,  and  then  the 
quantity  to  be  diminlshetl  and  the  intervals  increas«l  a*  the  violfrwT 
of  the  symptoms  subsideil.  M'hen  j^re-at  prostration  existeti  hf  ad- 
vised the  use  of  aqua?  aromonia!,  as  already  direetwi.  He  clainif^d 
that  this  treatment  was  infallible,  and  there  is  no  doubt  bnt  it  de- 
served (he  high  opinion  cntertaincHi  of  its  efficacy  by  Dr.  Hilary 
Herbert,  who  was  the  author  of  the  article  to  which  I  referred. 

The  next  class  of  animal  pol-Ktns  is  that  which  results  from  diseaae, 
m  in  hydrophobia.  In  this  State  physicians  feel  less  interest  in  this 
subject  than  they  do  elsewhere,  because  the  disease  has  not  yet  bceu 
Men,  and  I  hoiw  never  will  appear,  on  this  coast.  You  are,  however, 
all  young,  and   may  Hve  where  hydrophobia  occurs;    it  therefore 
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^*Booiiic9  neoeasary  that  you  should  be  familiar  with  the  course  of 

^^^^mtmttit  usually  pursued.     I  hitvc  oft«ii  travelled  at  night,  wheu 

'*^2likin^  prortstiioiiul  visibi,  with  a  cane  In  one  hand  and  a  revolver  in 

*■**«?  other,  and,  on  one  octasion,  even  with  giicli  wea()ons,  a  horse- 

'*'*<-*k  Mved  me  from  a  large,  powerful  dog,  wliich  destroyed  a  great 

^«?!«I  iif  pntperty  i>efore  he  could  Im>  killed  in  tiic  morning.     The  bite 

^*f  a  niiui  dug  is  of  course  very  tlanyeruus.     The  disease  which  results 

**>om  the  wound  i.s  called  hydmphohia  in  consequence  of  the  constant 

•*id  drottdful  ft-ar  of  water  exhibitcti  by  its  vlc-tiuis.     A  rabid  dog 

*0»rcely  ever  turns  to  the  right  or  left,  but  snaps  at  even-thing  that 

>s  within  hie  reach,  which  accounts  for  the  occurrence  of  the  diiicn^ 

•  o  the  human  subject  so  seldom,  confldering  the  number  of  dc^ 

tliat  (lie  from  that  cauHe  every  year  in  the  Southern  States.     Whon- 

©\*er  a  wound  is  inflicted  by  a  rabid  animal,  every  portion  of  it  should 

be  removed  with  a  knife  and  the  actual  cautery  applicil,  and  then 

clreased  as  if  it  had  resulted   from  any  other  cau^.     Metlicine  has 

Tko  control  over  the  disease,  yet  if  1  had  a  patient  suRcring  fnmi 

liydropbobia  I  wonUI  keep  him  under  the  inHuence  of  an  aniestlietic, 

90  OB  to  render  him  insensibU^  and  remove  the  dread  of  the  iuevit- 

^^lo  consequences  of  such  a  coiidilioa.     Mercury,  many  years  ago, 

^mui  considered  a  specific,  but  subsequent  experiem^  has  proved  that 

mi  elites  not  exert  the  plighte^t  curative  inthience.     In  f^uehcaAcs  nar- 

«=otics  and  ansetstheliu^  should  both  l>e  prescribed,  the  former  endcrm- 

mcttlly  and  the  latter  wheu  the  patient  has  been  aecured  in  such  a 

snanner  that  resistance  is  impossible.     Ilydrophol>ia  may  be  pre- 

"wentcd  by  prompt  and  energetic  treatment,  but  not  cured,  after  the 

^mptoms  of  the  liiscase  have  become  manifest.     You  will  often  be 

«ooaalted  respecting  the  necessity  of  having  a   biting  dog  killed, 

Iwcuee  it  is  generally  believed  that  if  he  should  at  a  future  time 

liceome  rabid,  the  perr*ou  who  had  been  bitten  would  suffer  from  the 

aame  disease.    Nothing  U  more  ridiculous,  although  it  is  universally 

believed.     In  California  yuu  can  ai^ure  the  public  that  it  is  not 

aeoeGsarf,  as  hydrophobia  is  unknown  in  that  State.    Keforedismiss- 

ittg  this  subject,  1  beg  leave  to  recommend  in  all  lacerated  woumls 

profiuced  by  the  teeth  either  of  men,  dogs,  or  other  animals,  wheu 

recent,  to  apply  the  remedy  first  used  and  recommended  by  Dr. 

Thomaft  Wells,  of  Columbia,  South  Carolina,  which  he  asdured  me 

s]««y«  prevented  any  unusual  difficulty  iu  the  trt^tment  of  such 

B,  and  which  I  have,  from  long  experience,  found  to  be  the  only 
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application  tliat  will  deprive  such  wouadsof  any  |>eciiliarity  result- 
ing fnun  their  «iiisr,  ntul  plaros  iliora  in  a  coiulilion  to  heal  as  readily 
as  those  prcHlueecI  by  any  other  injury.  If  liut  wet  witli  equal  parts 
of  the  oriliiian'  aqua  animunlH;  and  the  tincture  uf  opium  l>e  applied^ 
eo  soon  as  they  have  occurred,  twioe  a  day,  and  continued  three  or 
four  days,  the  xvouiids  will  not  inflame,  and  ean  then  l>e  easily  treated 
on  common  print-iples.  Some  of  the  most  troublesome  cases  I  have 
ever  treated  have  resiiltetl  from  wounds  inflieted  by  the  teeth  both 
of  men  and  the  lower  animals,  and  thin  treatment  sihonld  not  be 
forgotten,  betaus*?  it  may  siive  you  much  trouble  and  relieve  you  of 
great  rcspon.sibility. 

The  iH>isoii  pro<hired  by  de<-aying  animal  matter  often  pnxJuoes  a 
difHcutly  ofa serious oharaoter,aud  one  in  whiehyoushouUl  all  feel  in> 
terestetl.  Should  even  »  slight  wound  be  received,  either  in  iimking 
a  post-mortem  examination  or  in  the  dissecting-room,  particularly  if 
the  general  health  is  not  good,  which  is  oflen  the  case  with  diligent 
students  near  the  close  of  the  session,  in  a  few  days  the  wound  will 
sometimes  l)eeomc  pnlnful,  the  lymphatic  vessels  of  the  arm  inflame, 
become  indnmted,aiul  thedisea.«ed  action  may  extend  until  the  consti- 
tutional disturbance  is  sufficiently  great  to  prove  fatal.  I'unctured 
wounds  of  Uiis  character  should  be  enlarged,  and  the  nitrate  of  silver 
applied  to  prevent  the  absorption  ofthc  poison.  Slnnild  »  reil  llneap- 
pejirand  (--xtend  from  thesejit  of  the  injiirj-  towaixls  the  axilla,  tincture 
of  iodine  should  be  applied  as  soon  as  p*^sible  and  continued  two  or 
three  times  a  day  until  I  he  part  becomes  insensible  to  itH  action.  When 
the  pain  is  violent,  either  opium  or  some  of  its  prc[)arations  should 
be  given,  and  re[>eated  as  often  as  may  be  net«ssary  to  afford  relief. 
The  opium  may  be  combined  with  either  calomel,  depressants,  or 
both,  according  lo  the  stage  of  the  disease  and  the  condition  of  khc 
patient.  So  so4^m  as  typhoid  symptoms  appear,  give  a  tablesjxKinful 
of  the  liquor  ammonite  acetatis,  every  three  houre,  with  wine  whey 
and  as  much  simple  nutritious  foo<l  as  the  stomneh  can  digest. 

During  the  (reatnicut  of  such  a  case,  the  IhjwcIs  should  be  kept 
regular,  cither  by  the  occasional  use  of  ten  grains  of  the  extmctum 
juglandis  at  night,  or  an  enema,  as  may  be  indicAtcd  by  the 
strength  and  general  condition  of  the  patient.  As  it  is  always  better 
and  oncn  easier  to  prevent  than  to  cure  a  disease,  I  would  advise 
that  instead  of  wearing  gloves  or  applying  glycerin  to  the  Imnda 
when  in  the  dissectiug-room,  which  iuterfci'es  more  or  leaa  with  the 
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ttMS  of  the  knife,  you  slionlil  cmJeavor  tu  acquire  the  power  to  use 
^Vkc  knife  dejcterou^ly,  tintl  ihuH  uvuid  a  (roMualty  of  tliut  cluiructor. 

AmputaiioTu. — The  term  amputation  is  sometimps  applied  to  the 

^xci^ion  of  the  brtroj^t,  ultliuugli  it  h  gcaerully  eonfirml  tu  the  ivmoval 

v>f  the  extrcRitties.     The  surgeon  U  not  only  interested  in  remov- 

&K^  the  part,  but  aliw  in  removing  it  in  i«uch  a  mnuuer  that  what 

rvtooins  will  l)e  left  iu  a  usi-lul  ami  lieallhy  onndition.     The  aneiont^ 

••rere  ignorant  of  the  use  of  the  ligature  in  arresting  hiemorrhage, 

'^n.liieh  is  not  siirprlfeing,  since  it  was  not  until  the:  st'VcnteentJi  «?n- 

tury  that  the  discovery  of  the  circulutiou  of  the  liU>od  wa;»  made  by 

Har^'ey.     The  skin,  muscles,  and  bone  were  then  all  cut  to  the  same 

length,  and  an  effort  made  to  check  the  hieniorrhngc  by  the  actual 

cnuten'.     L'adcr  miicIi  treatment  secondary  lia-morrhagt*  nuLst  liave 

frequently  occurred.     The   actual  cautery  will  arrest  the  flow  of 

blood  from  a  large  vessel,  but  there  is  alwa^'s,  under  such  circum- 


Fio.  il. 


,  great  danger  of  a  recurrence  bo  Boon  an  the  plough  if«  de- 
hedj  hence  we  should  not  rely  upon  anything  but  the  ligature, 
anil  (hat  nhotild  lie  appliinl  niifliciently  tight  to  divide  the  middle 
ciMt  of  the  artery,  and  then  plastic  lymph  will  l)e  eifnscd  and  or- 
faoixed  for  at  least  three-quarters  of  an  inch  above  the  ligature,  which 
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will  iwrmiinently  oblitenitc  the  vessel.  In  pcrforniiag amputations 
cither  of  two  methods  may  be  employed,  one  kiiowD  as  Uio  oimilmr 
and  the  other  as  the  Hap  operation.  The  circular  opemtUm  is  not 
now  in  so  general  use  na  formerly^  yet  in  some  i^aees  It  frhoiild  be 
prereri*od.  Before  performing  an  o|>eration  of  thJM  uharaettT,  mlways 
tnlte  ihu  precaution  netxis-nnry  to  prevent  cxecsplve  hiemorrhage,  by 
pressure  made  either  with  tiie  hand  or  a  touniiquet.  The  pioneers 
in  the  {)rofes8ion,  when  they  found  it  ri«!essary  to  <'heek  the  cimila- 
tion  in  an  extremity,  tie<l  a  haudkerehief,  bandage,  or  some  other 
fiubjttancc  aronnd  the  limb,  iukI  then  passe<l  a  stick  ten  or  twdve 
inches  long  between  iheekin  and  bandage  and  twisted  it  until  the 
einndation  was  arrested.  This  wm  called  the  turnstick,  but  lins 
flincc  receis'cd  the  name  of  tourniquet.  Sir  Astley  Cooper,  when  s 
boy  twelve  years  old,  arrested  a  iia;morrhage  from  the  femoral  »rti*ry 
with  his  handkerchief  and  a  stick  until  a  surgeon  <'ould  be  procured 
to  apply  a  ligature.  A  surgeon  and  a.  rt^lative  in  Ijondon  having 
heard  of  the  circumstance,  sent  for  him,  had  him  educated  in  tKe 
profession,  and  you  are  familiar  with  the  result.  I  have  mentioned 
thi§  mellitxl  of  arresting  hjemorrhage,  n>»  it  might,  under  certain 
circumatances,  be  found  useful.  You  may  apply  either  the  ordinary 
or  horseshoe  tournic|ucl,  as  may  bo  found  nujst  suitable  to  the  ooca- 
sion.  But  you  f^hould  never  tbrget  that  a  tourniquet  i?  always  better 
than  pressure  made  witli  the  Iiimd,  because  when  the  muscles  become 
fatigued  the  procure  dimiui-^hes,  and  an  nnneces^ar)*  los*  of  blood 
will  be  (he  rei^ult.  Under  the  patl  of  the  instrument,  whioli  .should 
be  placed  over  the  artery,  a  firm  compress  of  lint  or  cotton  cloth 
should  lie  inserted,  and  then  the  pad  should  lie  screwred  down  so 
firmly  thai  the  pulsation  in  the  artery  ceases  below  the  instrument. 
Tlic  horseshoe  tourniquet  (Fig.  50)  derives  its  name  from  its  d^hftpe. 
M'hen  the  patient  is  greatly  exhausted,  and  ampiitution  becomes  neots- 
siirj',  I  wouhl  advise  yon  to  ust^  lliLs  instrument,  a.s  no  pressure  is  made 
ujwn  the  veins,  and  the  blood  which  they  rontain  will  be  returned  to 
the  general  circulation  before  they  are  divided.  I  am  satisfied  that 
the  femoral  at  the  groin  can  \to  CTimpressed  ho  as  tu  ctmtrol  the  circu- 
lation in  the  artery  more  cflcctually  than  could  be  done  ciUiv:r  with 
(he  thumb,  by  a  key,  or  anything  that  may  l>e  substituted.  In  my 
lecture  on  anenrii^m,  particularly  of  the  arteries  of  the  extremities, 
I  gave  directions  for  the  use  of  this  iuBtrument,  which  it  is  unnec- 
eaMi7  DOW  to  repeat. 
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Cfnsuiar  Op^ation. — Afler  the  application  of  the  tourniquet  a 

c^rmlar  incision  slioulil  be  mnde  with  nn  nmputnting  knife,  by  which 

%l)e  skin  should  bcdivitlct];  detach  that  t'njra  the  suhjaeent  parts 

^*tl»er  with  the  same  knife  or  a  scalpel,  from  one  to  three  inches 

■ong^  «aTtrding  to  the  Hiase  *>f  the  extremity  to  be  removed,  then 

'ftum  it  up  aud  have  it  retained   by  an  assistant,  and  then  cut  down 

to  the  bone,  dividing  everything  that  intervenes  between  the  integn- 

incnt  and  that  ti»;ue.     The  skin  and  subjacent  jiarts  should  then  be 

drawn  upwards,  and  the  bone  divided   as  high  q:>  possible  with  nn 

Kni|kut»lin^  saw.     The  vessels  should  then,  even   the  most  minute, 

\x  lif^tcd,  and  wlien  the  hiemorrhage  htm  1>een  entirely  arrested, 

tlie  upper  portion  of  the  wound  should  he  closetl  by  the  internipte<l 

silver  suture,  a  {portion  of  wet   lint  placed   on  the  most  dependent 

part  of  the  wound,  and  the  water-dressing  applied. 

yitip  Opa'itihu. — Ijowdhani,  in  17fi7,  was  the  first  to  perform  this. 
A  ilnnblc-cdgod  knife  is  required  when  this  method  is  adopttHl ;  pass 
it  jK-rpendicularly  downwards  fmm  the  centre  of  the  limb  above 
until  the  point  conies  in  ctmtaet  with  the  bone,  then  [niss  it  around 
and  thron^'li  the  limb  to  the  i>pposit4'  side,  and  then  cut  downwards 
an<l   oiitwanlsj  making  a  fliip  from  two  to  four  inches  in  length. 
The   mtiselcft  always  retract  after  being  divided,  and  as  it  is  im- 
portant to  have  the  bone  well  protecte<l,  it  is  much  l)ettor  to  be 
obliged  to  H'move  n  portion  of  the  ilap  than  either  to  resi>rt  to  force, 
to  prc%*ent  the  protrusion  of  the  bone,  or  to  perform  a  second  opera- 
tion.    The  latter  necci«ity  is  not  unusiml,  particularly  in  amputa- 
tions when  the  ))atient   is  greatly  emaciated.     Thus  o|X!nition   can 
Iw  perfnrmeil  in  less  time  than  the  circular,  and  is  always  preferred 
l>y  many  surjieons.     I  think  wIh'u  it  becomes  necessar)"  to  amputate 
the  arm   or  tliigh  that  it  is  preferable,  but  upon  the  forearm  or  leg, 
particularly  near  the  wrii^t  or  ankle,  the  circtdar  should  be  per- 
formed.    It  not  only  leaves  a  better  stump,  but  the  wound  will 
ah»o  heal  much  sooner  than  it  would  if  the  flap  was  partly  com|twcd 
of  tendons,  muscles,  and  skin.     An  amputation  may  Iw  well  jter- 
fomied,  and  if  not  pro|iprly  dresf^ed,  and  every  precaution  taken  to 
prevent  a  ca^'nalty,  or  Khould  any  diTangement  of  the  general  health 
or  constiiutional  peculiarity  cxisit,  then  one  or  more  of  the  following 
consequencui  umy  rMult.     1st.  Iiu*morrhagc  ;   2d.  Purulent  absorp- 
tiitn;  Md.  Kxtensive  and  unhealthy  suppuration  of  the  stump;  -4th, 
Evfoliation  of  Iwne.     lla^morrlmge  may  be  cither  primary  or  sec- 

n 
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oiulapy.  M'hen  a  vessel  ]ia.s  been  cut  and  not  ligatwl,  nlthfMi;;lt  in 
consw|ii(!nce  <»f  expa«ure  it  may  not  Ijlwd,  yet  so  sonu  as  the  wiiund 
is  dreRsed  and  tlie  air  exrludeil,  h.-eniorrliage  may  ix-cur,  whirh  is 
corsiflcix^d  primary.  When  all  tlie  ve««els  have  been  ligaled  and 
hapinorrhage  o<'lmii*!>  from  the  s^ixth  to  the  tenth  day,  it  ia  called 
sowtndary.  A  ligature  may  be  applied  so  near  a  lar^ije  branch  that 
the  coaguluni  is  not  auffieicntly  long  to  protect  the  point  ofadhei^ion, 
and  soeondary  hremorrhage  may  follow,  but  when  a  ligature  has 
luen  projterly  applied,  and  at  a  point  two  or  three  inches  below  a 
large  branch,  it  is  impns^iible  for  a  complication  of  that  cliaraotcr  to 
ariiie.  I  have  never  had  secontlary  tuetnorrhage  to  occur  exce^rt. 
ID  one  «ise,  and  in  that  the  feimtral  artery  was  tied  near  the  ^rtiio 
to  arrest  the  flow  of  blond  from  a  wounded  bratuh  of  the  profuiHla 
feraoris,  which  was  ho  profuRe  as  to  require  imnuiliate  relief.  On 
the  ninth  day  the  haMiinrrhai^e  returned,  and  the  external  iliac 
artery  wa.s  ligated,  and  im  the  third  day  the  patient  blci  to  death 
from  the  vessels  that  were  wounded  in  detaching  the  pcrituneuin 
from  the  iliac  fc>K<a.  It  would  ap|>ear  that  in  tliat  case  there  existed 
a  ha^morrhaj^ic  tendency  which  dtficd  1k»iIi  silk  and  surgical  skill, 

I  am  sattsfie<l  that  secondary  ha^niorrliage  generally  rt^ulta  from 
the  manner  nf  applying  the  ligature.  A  single  knot  should  always 
be  prelerred  to  what  i*  callnl  the  surgeon's  knot,  U-cause  the  former 
can  be  dniwn  sutHcienily  tight  to  divide  the  et«ta  of  the  ve*=*l, 
whicli  is  iiidisiH-nsable  to  its  obliteration.  Yon  are  all  familiar 
with  the  material  Ut*<l,  as  well  as  the  size  and  method  of  applyin^^ 
ligatures.  The  next  diniculty,  and  that  which  is  most  to  be  dreaded, 
is  purulent  alMHorption,  which  is  almost  alw.iya  fatal;  it  may  oconr 
in  any  case  where  a  wound  exists.  The  best  way  to  prevent  this 
difficulty  is  t"i  dress  every  wound  in  such  a  manner  as  to  allow  the 
purulent  secretion  to  escape  readily.  Never  make  an  effort  to  heal 
a  stump  by  the  6rst  intention.  The  flaps,  for  more  than  two-thirds, 
should  Ik  approximate*!  and  retained  in  contact  with  the  interrupted 
silver  suture,  and  in  order  to  secure  proper  drainage,  insert  a  jwrtion 
of  wet  lint  in  the  most  de|»endent  porlinn  of  the  wound.  Should 
these  precantiunia  Iw  taken,  such  a  diilicultv*  will  seldom  occur,  T 
shall  always  recollect  with  sorrow  that  after  removinj^  a  tnnior 
fwmi  the  ne<;k  of  a  young  man  in  this  city,  many  years  ago,  T  made 
an  effort  to  henl  it  by  the  ^rst  intention.  His  i-ondltion  was  satis- 
factory until  the  fourth   day,  when  ho  had  a  chill,  followed  by  a 
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violent  fever  and  a  pain  in  the  right  knee.  From  that  time  he  had 
two  paroxysms  of  fever  every  twenty-four  honrs,  with  an  increase  of 
pain  in  the  articulations.  On  the  seventh  day  his  breathing  became 
difficnlt,  and  on  the  ninth  after  the  tumor  was  removed  he  died 
of  purulent  absorption. 

Shortly  afterwards  I  removed  a  fibrous  tumor  from  the  neck  of 
a  woman  about  forty-five  years  old.  The  wound  was  closed  as  usual, 
wlien  union  by  the  first  intention  is  expected.  On  the  fourth  day 
she  had  a  chill,  followed  by  a  fever  and  a  pain  in  the  left  wrist-joint. 
The  sutures  were  removed  and  the  wound  filled  with  Hut  wet  with  ol. 
terebinthinee ;  very  soon  the  symptoms  of  pya?nna  disappeared.  The 
woman  recovered,  and  is  still  living.  The  purulent  matter  that  had 
been  absorbed  was  not  sufficient  to  prove  fetal,  and  her  life  was 
saved  by  the  course  of  treatment  adopted.  Suppuration  of  the^ 
stump  is  not  of  a  very  serious  character,  because  it  always  occurs  to 
a  greater  or  less  extent,  but  when  the  discharge  is  thin,  bloody,  and 
profuse,  tonics,  with  stimulants,  and  a  generous  diet  should  be  pre- 
scribed. But,  should  the  secretion  be  unhealthy  in  consequence  of 
the  existence  of  inflammation,  cold  applications,  with  the  antiphlo- 
gistic treatment  and  regimen,  should  be  prescribed  and  continued 
until  the  symptoms  are  controlled. 

Exfoliation  of  bone  can  always  be  prevented  by  proper  manage- 
ment. When  the  periosteum  is  injured  exfoliation  must  result. 
You  should,  therefore,  always  use  the  saw  carefully,  so  as  not  to  de- 
tach the  periosteum  above  the  point  at  which  the  bone  is  divided. 
Should  any  spiculse  remain,  or  the  edges  appear  rough  or  abrupt, 
they  should  be  removed  with  the  bone-forceps  to  prevent  the  irrita- 
tion that  must  result  if  they  were  allowed  to  remain. 
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LECTURE   XXII. 

Gentlemen  :  We  shall  now  continue  the  consideration  of  am- 
putations. If  we  were  required  to  remove  healthy  limbs,  I  could 
describe  the  operation  required  in  every  case,  but  as  such  operations 
must  be  performed  when  the  part  is  so  much  disused  as  to  be  no 
longer  useful,  tliat  method  should  be  adopted  which  will  leave  that 
which  is  preserved  in  a  condition  not  only  to  heal  readily,  but  also 
to  be  useful  and  present  as  little  deformity  as  possible.  The  fingers 
may  be  amputated  either  at  the  joints  or  between  them,  through  the 
phalanges.  The  operation  frequently  becomes  necessary  from  in- 
juries, but  rarely  from  any  other  cause.  The  instruments  needed 
are  all  contained  in  an  ordinary  pocket  case,  except  the  saw,  and 
consist  of  a  scalpel  or  bistoury,  artery  forceps,  a  small  saw  or  bone 
forceps,  and  a  needle,  armed  with  silver  wire,  suflScient  for  three  or 
four  points  of  the  interrupted  suture.  When  it  becomes  necessary 
to  amputate  at  the  first  or  second  joints,  the  finger  should  be  flexed 
as  much  as  jrassiblc  without  giving  pain,  and  the  knife  should  be 
drawn  transversely  across  from  right  to  left,  from  an  eighth  to  a 
quarter  of  an  inch  below  the  upper  surface  of  the  finger,  by  which 
both  the  lateral  and  capsular  ligaments  should  be  divided.  The 
knife  should  then  be  passed  behind  the  bone  and  the  flap  formed  on 
the  under  side.  After  the  hiemorrhage  has  been  arrested,  the  flap 
should  be  drawn  over  the  articulating  surface,  and  secured  by  one 
or  more  jwints  of  the  interrupted  suture,  and  the  water-<lressing 
applied.  If  it  Ix;  impossible  to  make  the  flap  as  directetl,  then  it 
may  l>c  taken  either  from  one  or  both  sides,  according  to  the  pe- 
culiarity of  the  injury.  Always  amputate  at  the  joint,  if  possible, 
becaase  tliere  is  no  danger  of  a  destruction  of  the  cartilage  as  was 
formerly  supposed,  and  more  of  the  fingers  can  be  saved  by  pur- 
suing that  course.  When  the  operation  is  jierformed  through  the 
phalanges,  a  flap  can  be  formed  on  each  side,  and  when  retracted, 
the  Iwne  may  be  divided  either  with  a  small  saw  or  bone-forceps,  as 
may  be  most  convenient.  I  generally  prefer  the  latter,  because  it  is 
more  expeditious  ;  it  is  entirely  unobjectionable.     It  is  important  in 
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every  operatioD  of  tliis  character  to  save  as  much  of  the  mt(^iinicut 
as  possible,  and  after  tlie  bone  ha.s  been  divided,  any  excej?s  that 
may  exist  can  be  eaaily  remove<l  with  the  scissors.  But  little  dsuiger 
should  be  apprehended  from  hmniorrhagc  after  such  operations. 
When  tlie  divided  vessels  bleetj  freely,  |>rtttsiire  should  be  niiuJe 
upon  the  artery  on  each  side  by  the  finger  and  thumb,  and  the 
hi£Diorrhage  arrested  until  ligatures  'eau  be  applied.  When  am- 
putation at  the  third  joint  bet^omcs  nccessarj',  tlic  flaps  slmnld  bo 
lateral.  The  lateral  ligament  li>eing  divided  on  one  side  after  one 
6ap  is  made,  the  knife  should  be  passed  thi-ough  the  joint,  and  the 
other  formed  as  it  is  withdrawn.  It  should  be  recollected  in  por- 
formiDj;  this  operation  tliat  the  extremity  of  the  bone  is  Lirger  than 
tlie  bu<ly,  and  consequently,  when  the  knife  meets  with  resistance 
the  t.*dgc  should  be  directed  outwartl  until  the  ol)6tacle  is  |)assei1, 
and  then  turned  directly  inward  to  divide  the  latend  ligament,  and 
the  cpcnilion  comp!ete<l  as  before  dircctcil.  When  the  metacar|Mil 
bones  are  diseased,  their  removal  sometimes  becomes  necessary ;  in 
making  inn.slons  for  this  purpose  always  be  c;»refnl  to  avoiil  the 
tendons.  This  precaution  is  very  important,  because  if  the  tendons 
be  divided  the  €X)rrtsponding  finger  will  be  rendered  useless.  You 
may  remove  the  metacarpal  Iwnes,  and  they  will  be  reproduced  so 
that  the  hand  will  Ix^  as  useful  as  ever,  providetl  the  tendons  have 
neither  been  destroye^l  by  diseau'se  nor  divided  by  the  knife.  Some 
surgeons  ree<ororaend  extensive  incisions  for  the  removal  of  carious 
bones,  but  fliey  are  entirely  unnecessary.  Tlie  incision  8h<)uld  be 
only  long  enough  to  expose  the  extremity  of  the  bone,  whi<;h  should 
be  elevated  with  a  director  and  removed  with  toothed  forceps. 
Kxtenaive  incisions,  besides  being  unnecessary,  endanger  both  the 
tendons  and  important  bloodvessels,  and  are  neither  more  safe  nor 
more  expeditious.  When  the  hand  has  been  injured,  either  by  gun- 
shot or  other  injuries,  as  I  have  already  advised,  save  as  unurh  iis 
possible,  and  never  amputate  at  the  wrist  unless  the  hand  has  been 
so  much  injured  an  to  render  it  entirely  useless.  You  should  al- 
ways save  as  much  of  an  extremity  as  pcissible.  Suppose  the  hand 
be  crushed ;  if  sufficient  integument  remains  to  cover  the  bones, 
amputation  should  be  i>epformed  at  the  wrist-joint  ratherthan  above 
the  articuEation.  A  semilunar  incision  should  be  made  on  botli 
sides,  and  when  the  flajw  have  been  raised  the  ligaments  should  be 
divided  and  the  hand  removed.     The  tuemorrhage  may  be  arrested 


2S2 


LECTURES    ON    PRACTICAL    SUROERT. 


r 
r 
r 


by  pressure  made  by  a  tourniquet  to  tlic  arm  until  tlio  arluries  can 
l>e  ligatttl. 

Ill  uinputations  of  the  forearm  I  prefer  the  cireular  oi»erutioii, 
bcmuKc  it  niukc^  a  t>ettcr  Hturnp,  an<l  t)ic  wouud  will  uoite  loudi 
more  reatlily.  Tlie  fiif-t  iiu-isiou  should  divide  the  skin  and  *iil>- 
cutaneoiis  cellular  tissue,  which  should  Im'  drawn  upwardf*  liy  an 
assistant^  and  then  a  secoud  circular  incision  should  exteud  to  the 
bone.  After  the  division  nf  the  iiiteroKsorjits  ligament,  the  soft  parts 
should  be  drawn  upwards  and  the  bones  divided  with  a  suitable 
saw,  a»  high  as  pow-ible,  for  there  is  nothing  more  awkward  than  to 
find  after  an  operation  that  the  bones  either  protrude  or  can  with 
difficulty  be  concejiied  by  the  Haps.  In  perforniinj^  cueh  operations 
always  reculleet  that  the  mii»-clc3  will  TOlract,  antl  make  pro(ier 
allowance  for  this.  The  next  indication  is  to  cheek  the  hfipinorrliage 
by  ligating  the  vesKcls,  whioh  may  be  isolated  either  with  the  te- 
naculum or  artery  forwps,  beeau-ie  the  numth  of  t!ie  vessel  can  be 
closed  by  the  pres.sure  until  the  ligature  is  npplied,  and  the  surgeon 
and  Ilia  a^istant  protected.  Generally,  nothing  but  the  artery 
should  be  included  in  the  ligature.  It  is  very  important  to  ligato 
every  vessel  that  bleeds;  and  never  dn^ifH  the  wound  until  tlic 
haemorrhage  hiD^  entirely  ceased.  It  is  better  to  wait  an  himr  than 
to  be  coni|M'!led  to  renujve  tJie  dn^-ssings.  In  conseijuent*  ttf  pur- 
suing this  «>nrse,  I  have  nut  for  the  last  twenty  years  been  com- 
pelled to  remove  the  dressings  in  order  to  ligate  a  bhHxIing  vessel. 

The  wueccss  of  the  o[Krrati»ni  depends  mure  upon  the  manner  in 
which  the  slump  is  dresset^l  (hun  upon  everything  eltv  combined. 
The  ligatures,  if  numerous,  should  be  placed  in  the  most  dei>endent 
position  of  the  wound,  and  if  not,  a  strip  of  wet  lint  should  oc- 
cupy that  position  tor  the  purp*)9e  of  preventing  the  union  of  that 
part  of  the  wound  by  the  first  intention.  After  approximating  tbe 
edges  of  the  su]»crior  portion  of  the  wound  by  the  iuterrupteil  silver 
suture,  the  watrr  dreswing  should  Ite  put  on,  and  retained  by  a 
roller  ^mndage  very  loosely  applieil.  Many  lives  have  been  sacri- 
fieed  by  endeavoring  to  heal  the  wound  by  the  first  intention. 
When  the  «lges  of  the  entire  wound  are  approximated,  and  dry  lint 
ia  ajiplii>d  and  secured  by  a  tight  bandage,  the  purulent  secretion 
cannot  esoaiw;  often  in  four  or  five  days  the  symptoms  of  pyiemia 
ap|>t!ar  and  increase  until  the  function  of  s(»nie  important  organ  is 
so  much  disturbctl  as  to  destroy  Hte.     Almost  all  young  surgeons 
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mpply  bandages  too  tightly.     Aftor  every  operation  and  injury,  the 

iwrts  itn^ilirateil  mu.-^t  .swell,  for  which  prnper  nlhiwunce  should  al- 

j-irmya  bt^  made.     After  rlressing  the  wound  as  directed,  if  no  idio- 

Uyuuiwy   exists,  give  sulphate   nf  morphia  in  sufficient  dti«e«  to 

rplie\f  thp  pain,  iind  repeal  it  as  often  as  necessary  durin;^  the  three 

or  four  bucceediti^  days  for  the  purpose  of  preventing  infhiinmation. 

1  have  told  you  this  pcrhajis  more  than  once  before,  but  whatever  is 

Iim|X)rUut  to  success  will  bear  to  be,  and  &hould  be,  re|>eatitl. 
LJ|>on  the  forearm,  but  near  ilic  elliow-joint,  the  flap  ojK-ration 
gr  be  performed.     A  double-edged  knife  should  be  pat^sted  into 
1  tlie  external  side  of  the  arm  until  the  point  comes  in  contact  with 
the  mdiua;  the  blade  shuuld  then  be  pas^ied  in  frunt  of  that  Ixjue 
until  it  apiK'nrs  u[H>n  the  ulnar  iside,  and  then  by  a  Aweep  dnwn- 
«anL*4  and  uutwnnlK  the  anterior  flap,  altoutthree  inches  long,  should 
be  made.     The  knife  should  then   be  inserted  at  the  sime  jwint 
^ui  |Ki:^e$ed  poiiterior  to  the  bone^,  and  a  tlap  made  similar  to  the 
^HU    These  fla|»  should  then  be  drawn  upwards  by  an  assistant,  and 
the  hones  divided  by  a  suitable  saw.     Kormerly,  the  joints  were 
carefully  avoided,  but  simietinicd  you  can  amputate  at  the  elb<tw- 
joint  with  great  advantage.     I  saw  Dupnytren  perform  this  oiiera- 
tion  in  the  H6iel  Dieu.     After  making  an  anterior  flap,  the  head  of 
the   radium   was  detached  and  the  ulna  was  divide^l  with  a  saw, 
leaving  the  olecranon  process  and   the  attachment  of  the  exten^r 
^Becles  undisturbed.     It  was  much  te^  ditHcult  to  divide  the  ulna 
with  a  saw  than  it  would  have  been  to  seimrate  it  fmm  its  attach- 
nients,  as  well  ilm  murh  more  eKjHxIitiou.'*  an*l  less  dangerous. 

When  it  becomes  uecessart'  to  amputate  the  arm,  I  prefer  the  cir- 
cular nj»eraiion.     I   cannot  Iwiast  of  [he  number  of  oi>eration8  of 
this  cimraeter  which  I  have  i)erf«rmcd,  but  I  can  say  that  I   have 
,  never  lost  a  patient  after  any  operation  upon  the  superior  extrenuty, 
^Hways  practice  conservative  surgery,  because  it  requires  more  skill, 
^K3  it  if*  more  ert^litable  to  save  than  to  ilestroy  an  important  mem- 
,  ber  of  the  body.     I  |>refer  the  circular  operation,  becauseyoucjin  make 
^■tetter  smmp.     The  woumi  can  l>c  more  effectually  drained,  and 
^E*  danger  of  pyfeniia  greatly  diminislKHl.     Always  save  as   much 
of  the  arm  as  |MjSAible;  but  in  the  etfurt  to  do  this,  you  nhould  not 

tlo  leave  a  suHicieni  covering  for  the  lione.     Amputation  at  the 
ulder-joint  may  Ut-ome  necessary  when  the  humerus  in  exten- 
f  diseased,  or  when  it  is  severely  Injured,  cither  by  guoshot  or 
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Other  womul.  You  should  lu  auch,  as  i»  all  otlier cases,  be | 
by  t'irouni.stano(»,  hence  the  opt^ration  selt-cted  must  depend 
cliarautcr  of  the  injury.  It  is  eometimes  luont  eoiivcnicut  to  make 
a  flap  of  the  deltoid  muscle  by  passing  the  knife  transversely 
between  the  acroruion  process  of  the  lit'upula  and  the  head  of  the 
hurnenis,  by  which  the  ca[>i4ular  ligament  will  t>e  opened  20  oa  lo 
avoid  the  deltoid  muscle,  which  should  then  be  divided  by  a  sweep 
of  the  knife  directed  downward  and  outward.  The  flap^ihould  now 
be  turned  upwanl  to  expose  the  joint.  The  heatl  of  the  humerus 
should  be  di^Iorated,  and  as  sacm  bs  the  artery  can  be  oonipreaHed  by 
a  competent  assistant,  the  lower  or  inferior  flap  should  I)o  made  and 
the  extremity  removed.  A  good  assistant  is  very  itupiirtunt  when 
this  o|>eratiou  is  performed,  as  the  ha^raorrha^  can  be  contn>lled 
much  more  ea-sily  by  conipixai»iug  the  a.\illury  than  the  subt'luvian 
arterj'.  The  first  time  1  perforrawl  thim  of>eration  in  Culifomia 
wati  upon  a  man  in  the  County  Hospital,  who  had  (varies  of  the  entire 
humeruR,  a.s  well  as  of  about  three  inched  of  the  superior  extremities 
of  Iwth  the  radios  and  ulna.  So  j*oon  aa  the  articulating;  extremity 
of  the  humerus  was  diplo<lged,  Dr.  R.  McMillau,  of  thiscity,arpesl«l 
the  circulation  in  the  artery  by  |ussing  his  Angers  behind  the  booe 
and  making  pressure  aUive  the  |>oint  at  which  the  artery  was  di- 
vidi'd  in  making  the  flap.  You  may  find  it  necessary,  in  conse- 
quence of  the  condition  of  the  tuiti  partem,  to  make  an  anterior  and 
posterior  flap,  which  i.s  not  more  diflicnlt  than  the  nperitioii  dc- 
scribeil.  The  kuife  should  be  entered  on  the  outer  side  of  the 
humerus  perpendicularly  from  above  downwards,  so  as  to  make 
the  external  flap,  which  Khould  be  at  least  four  inches  in  length. 
The  capsular  ligament  should  then  be  divided,  aud  the  head  of  the 
bone  thrown  outwards,  Bt;fore  completing  the  operation,  the  artery 
should  be  controlled  by  an  aAsietant,  as  before  dircetc<],  and  ao  iu- 
ternal  flap  made  to  corrcsiioud  btith  iu  width  and  length  with  the 
external.  The  wound  rez^ulting  from  an  amputation  at  ihcf^houhier- 
joint  bhould  be  dres^Mxl  in  the  usual  way,  great  care  being  takeu  to 
secure  the  escape  of  the  seeretioua,  on  aceouot  of  the  great  extent  of 
the  wound. 

When  it  becomes  neecsbary  to  remove  the  toc6,  the  same  course 
should  be  purwuerl  which  wan  recommended  in  amputation  of  the 
fingers.  Eriehscn  recommends  a  tourniquet  to  be  applied  to  the 
femoral  artery,  provided  the  patient  be  greatly  debilitated,  which,  I 
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fchink,  is  entirely  unneot»sar^%  as  the  liiDmorrhage,  if  pmfuse,  can 
ftte  controlled  by  pressure  made  ii|i<in  tt)t>  anti^rior  iiiitl  |H)st4,>riortii)inl 
arteries.  The  tots  nmy  \n:  rt'tiiuviil  either  nt  ilic  joint^  iir  thrniigli 
the  bones,  between  the  articulations,  but  wheu  either  the  great  or 
little  toes  are  aniput:tte(1,  it  will  contribute  greatly  to  the  comfort  of 
the  {latieut  to  remove  at  the  same  time  a  |>ortiun  of  the  extremity 
of  the  metatarsal  Imne.  li'  allowed  to  remain,  this  would  prove  a 
source  of  contstaui  unnoyanoe,  as  the  patient  would  find  it  imp(K«i- 
bie  to  wear  an  ordinary  s\i(n>  without  great  iueouvenience.  It  should 
be  done  obliquely,  either  with  a  small  i^uw  or  bonc-forccps,  which  I 
prefer,  and  with  the  variety  exhibited,  they  can  be  removed  wher- 
ever it  may  be  necessary.  Wheu  a  metatui*sal  bone  is  only  partially 
diseased,  the  earions  portion  Mhoiild  bt?  exposed  and  detached  either 
with  the  Iwne-tiireeps  or  chisel,  according  to  the  locality  and  extent  of 
the  difiease.  When  the  iirtcgumeots  as  well  as  the  mctatan^I  bunes 
are  so  much  diseased  that  tlie  removal  of  the  latter  would  not  etl'ect 
a  cure,  tlicre  are  two  o{>erations  that  may  be  performed,  cither  oT 
which  is  belter  than  amputation  above  the  ankle-joint.  In  tlie  first, 
which  is  calletl  Cho|)artX  both  the  astragalus  and  oscalcis  are  saved. 
Formerly  the  os  cuboidcs  was  not  disturbed,  but  it  Is  now  considered 
better  to  remove  it  before  the  wound  is  dresse<l.  In  thia  operation 
the  first  incision  sliould  be  semilunar  and  extend  from  the  projectiou 
matlc  by  the  articulation  of  tlie  metaLar^at  bone  of  the  little  toe  to  » 
corres|xmding  jxiiut  on  the  opposite  side.  When  the  flap  bas  been 
dkeected  up,  the  toes  should  be  pressetl  downwanls  and  the  knife 
drawn  directly  across  the  foot  so  as  to  pass  ihroiigh  in  front  of  tlie 
astragalus,  cuboid,  and  os  calois.  The  lower  flap  can  be  formwl  from 
the  sole  of  the  foot ;  should  that,  however,  be  destroyed  by  disease^ 
and  the  integument  on  the  upper  portion  be  healthy,  a  sufficient 
quantity  should  be  preserved  to  cover  in  the  wound,  after  the  cuboid 
lias  been  removed.  Some  surgeons  dissect  up  the  inferior  flap  be- 
fore the  superior  incision  is  made,  whicli,  I  think,  is  objeii'tionable, 
because  it  renders  the  o{>eration  more  tedious  and  less  elegant,  it 
being  irapoa^ible  to  determine  accurately  the  precise  point  at  which 
the  disarticulation  cmi  be  effected.  When  it  becomes  nei>>ssary  to 
o|H?r;itc  alH>ve  the  (Ktint  reci>mmended  by  C'hojMirt,  INrogofT's  opera- 
tion, which  is  a  modlGi^ation  of  Syme's,  should  be  [lerformed.  The 
first  inciHion  should  l>e  semilunar,  and  extend  from  the  interaat  to 
the  external  umlleolus.    Wheu  the  flap  bos  been  dissected  up  the  lot* 
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eral  lignments  of  the  ankle-joint  should  be  severed,  the  astngtllB 
removed,  aiid  (hen  a  transverse  inciri-ion  should  be  made  acro^  the 
sole  of  the  foot  in  fnmt  of  the  os  cah^is,  and  tlien  that  bone  shoold 
be  divided  longlludlually  through  the  centre  with  an  amputating 
saw;  the  articulating  surface*  of  the  tibia  and  fibula  should  \tc  re- 
moved, and  the  portion  of  the  on  valcU  which  remains  shouKl  be 
brought  up  and  rctainc^d  in  contact  with  the  extremities  of  the  bones 
of  the  leg  by  the  interrupted  silver  suture.  When  this  operation  is 
perforuietl,  union  takes  place  between  the  os  calcis  aud  the  tibia  as  in 
an  ordinary  fracture,  and  the  stump  is  superior  to  that  which  results 
either  from  Chopart's  or  Syrae's  operations.  You  have  seen  this 
operation  performed  twice  in  the  hospital,  and  I  was  entirely  satisfied 
with  the  r<%uU.  \\'iien  PirogofTs  operation  is  [jcrformed,  the  an- 
terior i>ortiou  of  the  bones  of  the  leg  should  be  left  longer  Oiao  the 
posterior,  as  a  Initter  and  more  useful  stump  will  result.  Syme  por- 
forme<l  the  oiK?ruiiou  as  dcscribe»1,  except  that  iustead  of  dividing  the 
08  calcis  it  was  removed,  and  the  stump  was  covered  only  by  the  ordt- 
nar)-  integument  of  the  heel.  I  have  pcrfonncd  every  operation  that 
has  Uecri  i-ccommcndetl  upon  the  foot,  urid  I  prefer  Pirogoff's,  whetiier 
the  mollification  I  have  recommended  l>e  adopted  or  not,  to  either 
Chojuirt's  or  Symc's.  The  extremity  ia  longer  than  in  Syme's,  and 
more  useful  than  in  Choi>art*s,  in  ojnsequeneeof  the  elevation  of  the 
heel  in  the  latter,  which  is  unavoidable,  unless  tlie  tendo  Achillis  is 
divided,  and  the  subsetpient  treatment  properly  conducted.  In  all 
<ipcmtions,  cither  upon  the  foot  or  leg,  the  tourniquet  should  always 
be  applied  to  prevent  excessive  ha^morHtage,  aud  as  much  of  the 
limb  should  be  saved  as  |>ossiblc.  When  it  becomes  occesaary  to 
amputate  above  the  ankle,  the  circular  operation  should  nlwav^s  be 
preferred.  Near  the  knee-joint  a  flap  can  be  taken  from  the  pos- 
terior part  of  the  leg  long  enough  to  cover  the  bones  and  leave  a  good 
8tnmp.  Formerly  when  the  foot  or  ankle  were  diseased,  the  teg  was 
always  removed  as  near  the  knee-joint  as  possible,  because  the  ordi- 
nary wofnlen  leg  was  ns«l  with  tlie  kno*;  resting  upon  a  pad,  and 
by  o|ieratiug  as  near  the  knee  as  possible  the  annoyance  and  incon- 
venience resulting  from  the  posterior  proJiK-tioi]  of  the  stump  was  pe- 
niovwl.  l*almer's  artificial  leg  is  com|>osod  of  cyliudors  aud  juiuts, 
the  former  being  made  to  correfipon<l  with  the  size  of  the  etump, 
and  BO  arranged  that  the  pressure  is  equally  distributed.  If  the  ilis- 
Qose  of  the  leg  bo  so  near  the  knee  that  the  operatiou  caunot  be 
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perrormed  below  t)ie  joint,  ami  the  nrticiilating  surfuiwit  are  nut  Im- 
plicated, you  can  then  either  operate  tliroii^'li  the  joint  or  a  few 
inches  above.  The  former  will  leave  a  iyotivr  stump,  fMirlicuiarly 
wbeu  the  patella  am  be  saveil,  as  the  attachment  of  the  extensor 
miucleB  will  not  t^M?  diptnrlied.  After  the  anterior  Hup  has  Uth 
nised,  the  knife  t^huuld  he  pasMrtl  behind  tlie  boucis  and  a  flap  from 
five  (o  »ix  inches  formed  from  the  gostroe^ncmit  muM^les.  It  i»  very 
important  lo  provide  a  Mullteient  cxtvering,  and  if  in  excess,  it  ean 

ily  Im;  remiiviil.     IVof.  Gi'i>ss  think<;  that  the  articulating  8urfuoe 

luld  nni  l»e  distiirlMHl,  iind  Dr.  Thomas  Wells,  of  Columbia,  South 
lina,  amputale<l  at  the  knee-joint  su<xvssfully  as  early  as  18-i3. 
Should  the  ariii'ulatinf^  «nrfuoe  be  disease*!,  then  the  bone  should  be 
removed  ii*  near  the  joint  as  possible,  there  being  loss  danger  of 
ceieitis  rceulting  from  i>assing  the  Baw  through  the  spongy  tlian  the 
solid  |)orlion  of  the  bone. 

Amputation  at  the  knee-joint  was  performed  by  Htldanus  in  1581, 
V«rl|>eau  revived  it  in  1830,  and  Dr.  Thomas  Wells,  as  before  raen- 
tioocd,  operated  in  1833.  Since  that  time  it  has  been  praeticed  by 
the  l>est  surgeons  in  the  Uiiiteil  Staled  in  suitable  caavs. 

\\*hen  tlie  thigh  njust  be  removed  alxjve,  but  near  the  knee,  you 
ahtmld  make  the  anterior  Hap  from  the  integument  covering  the 
Juint,  and  the  |K>H|erior  as  already  desorilx^d,  and  save  as  mneh  of 
tlic  femur  as  posfdbJe,  for  even  (me  inch  is  of  great  imporlunee  to  the 
patieut.     A  few   inches  higher  up  an  amputating  knife  may  be 

fc)d  porpemlicularly  as  may  Ix;  thought  advisable,  and  a  flap 
ed  by  a  single  sweep  of  the  knile,  and  the  second  in  the  same 
nuunMT.  AVhen  these  are  retracted  the  bone  should  be  divided,  the 
arteries  secured,  an<l  the  wounil  dre^ssed  as  already  du;cri)>ed. 

Amputation  at  the  hip-joint  is  always  aver)*  grave  operati<m,  and 
hai-  fre<|uently  proved  fatal.  You  should  therefore  feel  that  it  is  in- 
difl|)en!<iltle,  and  that  it  is  recommended  as  a  last  alternative.  In  one 
of  (he  o|)emtioiu  which  I  performed  at  the  hi[HJoint,  the  (>atient'8 
life  waft  cn<langcre<l  from  hicmorrhage  in  consequence  of  the  assist- 
aut  having  fuilcti  lo  control  ttie  circulation  of  the  femoral  artery. 
When  that  vessel  was  dividetl  the  blood  flew  across  the  room  in  a 
fitn^am  as  large  as  the  vessel,  until  it  was  seizctl  with  the  forefinger 
and  thumb  uf  tlie  left  hand  aud  held  until  a  ligature  was  a]>plietl. 
In  Mirli  ^nscs  never  rely  U|Hin  an  assistant,  but  apply  Ppfjf  Gross's 
tourni<|uct  cither  below  or  above  Poujiart's  ligament,  and  then  you 
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will  feel  that  yonr  patient  is  not  in  danger  of  losing  his  life  from 
that  cause. 

The  operation  may  be  performed  by  passing  the  knife  from  & 
point  two  inches  below  the  anterior  superior  spinous  process  of  the 
ilium,  obliquely  downwards,  so  as  to  endanger  neither  the  other 
thigh,  the  scrotum,  nor  the  urethra.  The  knife  should  be  passed  as 
near  the  bone  as  possible,  and  the  flap  should  be  four  or  Ave  inches  in 
length.  The  capsular  ligament  should  then  be  divided  and  the  head 
of  the  bone  dislocated  ;  the  posterior  flap  should  be  cut  corresponding 
with  the  anterior.  Should  an  external  and  internal  flap  be  preferred, 
the  external  should  be  first  made,  and  after  the  head  of  the  bone  is 
dislocated  an  assistant  should  hold  the  soft  parts  in  such' a  manner 
as  to  make  sufficient  pressure  upon  the  artery  to  prevent  all  risk  of 
hemorrhage.  After  ligating  the  vessels  the  wound  should  be 
closed  by  the  interrupted  silver  suture,  the  water  dressing  applied, 
and  half  a  grain  of  the  sulph.  morphine  administered  to  relieve 
pain.  Should  reaction  not  occur  speedily,  stimulants  should  be  ad- 
ministered as  indicated  by  the  condition  of  the  patient. 
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LECTURE  XXIII. 

Gektlehen  :  As  announced,  I  will  to-day  lecture  on  fractures, 
an  exceedingly  important  subject  to  every  practitioner  of  inediciue. 
Almost  all  the  suits  for  malpractice  are  based  upon  the  alleged  im- 
proper treatment  of  fractures,  and  sometimes  of  the  most  simple 
variety.  It  is  necessary,  therefore,  that  you  should  understand  them 
perfectly. 

Bones  differ  from,  and  are  distinguished  from,  all  other  portions  of 
the  body  by  their  great  power  of  reproduction.  AVhen  a  bone  is 
broken  a  sufficient  quantity  of  new  bone  is  formed  to  unite  the  ex- 
tremities, which  does  not  occur  in  any  other  tissue  of  the  body.  For 
instance,  if  a  muscle  be  divided,  it  will  not  unite  except  by  the  inter- 
vention of  fibrous  tissue,  but  even  when  a  bone  is  shattered,  union 
will  take  place,  provided  the  sofl  parts  are  not  too  seriously  injured. 
Even  when  a  bone  loses  Its  vitality,  it  may  be  removed,  and  should 
the  periosteum  remain,  new  lx)ne  will  be  reproduced.  When  I  pub- 
lished, a  few  years  since.  In  the  Pacific  Medical  JounuU,  that  bones, 
joints,  and  ligaments  could  be  repro<luced,  the  daily  papers  were 
filled  with  abusive  articles,  written  by  members  of  the  profession  in 
this  city,  in  which  they  at  first  contended  that  it  was  impossible 
and  that  my  statements  were  not  true.  But  when  the  name  and 
address  of  every  party  who  had  been  operated  upon  was  given,  and 
the  result  proved  that  not  only  the  bones  and  joints  of  entire  fingers 
can  be  reproduced,  but  also  tlie  bones  of  the  foot  and  ankle,  the 
inferior  maxillary,  as  well  as  the  bones  of  the  forearm,  with  the 
articulating  surfaces,  they  protested  that  everything  claimed  was  and 
had  been  known  to  the  profession  for  more  than  forty  years,  and 
hence  that  no  discover}*  had  been  made. 

A  fracture  is  a  solution  of  continuity  in  a  bone,  produced  by  vio- 
lence, which  may  act  directly  ujwn  the  part  injured.  Suppose  a 
heavy  weight  were  to  fall  upon  my  arm,  the  bone  would  be  broken 
directly  at  the  point  where  tlie  force  was  applied,  or  it  may  result 
from  the  force  being  applied  to  a  distant  part.  If  a  person  were  to 
fall  upon  the  feet,  from  an  elevation  of  five  or  six  yards,  it  is  highly 
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pmliable  that  one  or  both  thif!:lt!<  woiiM  \k  frarttired.  T  am  now 
tri'atinjr  n  |mticiit  who  has  a  fnirtnrc  of  Iwilh  Iry^s,  proiltitt'd  hy  jiirn[>- 
iug  from  the  driver't*  seat  of  n  stagc-coucli  when  it  was  in  rapiil 
motion.  The  force  was  upptiiil  to  the  fwt,  niul  the  Ie>5s  were  fra<^ 
tiirtfl  severiil  inehes  above  the  nnklrs.  A  fmchirc  may  result  from 
iimrrliimtc  inuscuUir  aetioii.  I  treiUeil  a  ca>e,  uiaiiy  yeanji  a>co,  nf 
frartiire  of  tlir  thigh-bone  near  tha  centre,  Mirflaineil  by  u  vnuii); 
powerful  man  in  running  a  foot  race.  The  patella  Is  also  fiometimes 
fraelurei.1  by  the  action  of  the  extunHor  niu<<ele«  of  the  thigh.  1  have. 
treaieil  two  cases  of  tliat  ehnracter,  wliich  reeulled  from  c»rriftge* 
drivci-s  iKing  dra(<;(!:ed  from  the  seat;  in  eonsecjuonoc  of  the  grcAt 
muscular  effort  made  to  save  tliemsclves  the  patella  w:is  fraetiinil 
transversely  in  lK>th  cases.  Frpi-tnres  (KJour,  however,  n»ore  fnr- 
qncutly  fivtm  direct  violence,  or  from  force  being  applied  to  a  distuiit 
part,  thnn  from  mn^nliir  contraction. 

l*'rattures  occur  ut  alt  aj;es,  but  the  bone  h  not  alw-ays  br<)Ui'n  at 
the  same  point  from  a  similar  cau.^e.  When  the  thii^b  of  a  child  is 
fractured,  it  h  generally  about  the  midtllc,  but  wheu  an  uld  mati 
RQfttnins  an  injury  nf  that  character,  it  oc<Mirs  atmikst  always  at  the 
Deck  of  the  bune.  You  should  not  forgot  this  fuct^  as  it  might  lead 
to  afl  great  a  mistake  as  was  committed  hy  LUfranc,  at  the  La  Piti6 
Hospital,  in  Paris.  He  announced  to  the  cla-'W  that  an  old  man  in 
the  ward  had  a  dislocation  of  the  hip-joint,  which  would  be  rwluced 
the  fullowiug  day.  Some  of  the  students  fornifHl  a  dilTercnt  opinion 
of  the  charnctcr  of  the  injury.  On  the  day  appointed  an  imnier 
crowd  of  Kttidcnttf  ar^scmblcHj,  both  to  see  a  case  of  dis^location  of  the^ 
hip-joint,  which  rarely  occurs,  as  well  oa  to  witness  the  reiluction  by 
so  distinguisheil  a  surgeon.  When  extension  was  tuade  by  three  or 
fotir  a.«iifl(ant*t,  the  limb  wns  readily  placed  in  iLs  projicr  position,  hut 
Bu  soon  a»  the  CTtendirig  |K»wer  was  remove«J  it  pre}H.<utcd  il&  former 
appearance.  The  §tudcnts  were  soon  convinced  that  an  error  hod 
been  made  in  the  tliaguoi^is,  and  their  remarks  vere  anything  but 
oomplimentari'  to  the  tiurgcon.  I  truatcd  a  ca-io  of  thin  charai'ter, 
which  ocvurre<l  to  an  old  physician  (he  was  in  his  one  hundred  aiul 
twelfth  year),  that  wa:*  mistaken  f<»r  a  dislocation  of  the  hip-joint, 
Ue  suffered  greatly  from  the  effort  made  by  his  former  attendant  to 
e6*ect  the  retluction.  Always  be  careful  in  cxpre!»ing  an  opinion, 
particularly  if  the  patient  has  pat<i«ed  tlie  age  of  sixty,  iK'cnu^*  tlto 
bones  generally  by  that  time  l)ccorac  brittle,  and  an*  more  liable  to 
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than  to  be  ilii^locateil.  I  have  treated  many  ca.seft  of  fracture 
"iW  uerk  of  the  femur  iu  o\*\  people,  but  never  a  diiilocalion  of 
hip-joint, 
nctuns  may  bo  either  transverse  or  obtitjue.  If  a  bone  be 
olv^'n  ilireclly  across  the  shaft  it  is  called  a  tran'-verse  fractnrp,  and 
if  obliquely  in  respect  to  the  axi^,  it  is  eulkil  uu  ubliijuo  fmetiirc, 
which  15  much  the  most  difliciiU  to  tr»it,  liocatise  the  displacement  ia 
prater  and  it  ia  more  difBuiilt  to  retain  the  broken  ends  in  :ipiM)si- 
tion.  In  a  transverse  fracture,  when  the  extremities  of  the  bones  are 
p}arc<l  ill  contact,  they  can  be  easily  retained  In  that  position  by  the 
application  of  moderate  presHure.  and  !n  such  cases  there  will  be  but 
little,  if  any,  shortening  of  the  limb.  In  oblique  fRietun^'B  of  the 
lliigh  it  nx|uiru!i  grval  earn  to  prevent  a  diminution  in  tlm  length, 
aad  some  surgeons  contend  that  from  half  to  three-<|uarterH  of  au 
is  inevitable.  I  am  ^lati^fie^l  that  it  U  not  so,  and  many  of  you 
a  i-aso  treated  in  the  Comity  Hospital  in  which  no  diOcrenoe 
lie  detected  in  the  lenj^th  of  the  extreniitie*. 
fracture  is  said  to  Ik?  simple,  when  the  bone  is  broken  and  the 
I  parts  have  sustaim-d  uo  injury.     This  cut  (Fig.  G2)  rcjirusonts  a 

Fie.  UL 


SmpTe  transverse  fmrtnro  of  the  neck,  with  the  head  of  the  Ixme  in 
&  Aeetabulum.    The  following  cut  (Fig.  63),  will  give  you  a  correct 
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idea  of  the  npprnmnco  of  a  bone  broken  in  several  pieces,  or  in  other 
wortls  sliatlert'il.  Tliis  is  culleil  a  cuiuiiiiinitcfl  fi-acture.  The  words 
fiiugleaml  comminuted,  simple  and  compuuiid,  include  every  variety, 
as  both  transverse  and  obliqnc  fraetiires  may  be  either  single  CM*com- 
miDuted.     A  single  and  simple  fracture  is  said  to  exist  when  the 

Flci.a9L 


bone  is  broken  only  at  one  point,  and  no  external  wound  ejci;^!^^,  but 
when  a  bone  ia  cm^hed,  either  with  or  without  au  external  wound, 
the  fracture  is  (silleil  comminuted.  Wlienever  a  jiolution  of  conti- 
nuity iu  a  bone  is  complicated  with  an  external  wound  commuuica- 
ting  with  it,  you  have  a  case  of  cnm[XMind  fracture.  Should  the 
same  injury  to  the  bones  exist,  without  the  external  wound,  it  wouUl 
be  ealle<l  simple.  To  repeat,  when  a  fracture  extends  straight  across 
the  bo<ly  of  a  hone  it  is  transverse,  obliqnc  when  tlie  opponite  sides 
are  broken  at  different  |>oints,  single  when  there  i^  a  simple  solution 
of  cimtinuity,  comminuted  when  the  Imnc  is  broken  into  several 
pieces,  and  compound  when  complicated  with  an  external  wound. 

Sffmphnui. — Distortion  of  the  limb  is  rarely  absent.  Even  when 
the  dit<phuTment  of  the  extremities  is  slight,  the  apjKHirance  of  the 
part  differs  from  that  which  it  ontinarily  presents.  If  the  thigh- 
bone \m  fractured  obliquely,  the  distortion  and  shortening  of  the 
extremity  will  be  great  in  proportion  to  the  direction,  the  violence, 
and  nature  of  the  cause.  In  such  cases,  when  improperly  treated, 
<he  thigh  is  frequently  shortened  throe  or  four  inches,  and  the  patient 
rendered  a  crijiple.     From  three-fuurths  of  an  inch  to  au  inch  is 
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excusable,  and  haa  been  so  chariicterized  by  the  best  authorities  on 
surgery. 

There  is  a  total  loes  uf  {rower  wlien  the  thigh  or  arm  is  fraclureU, 
but  if  only  one  bone  of  the  leg  or  forearm  is  broken^  there  is  a  dimi- 
nution but  not  a  total  loss;  there  I^  also  preterictturul  mobility. 
The  limb  can  be  cjLsily  miivod  in  any  dirt«tion  without  the  appllca' 
tion  of  much  forcOj  wliich  was  the  reason  that  some  of  the  students 
had  arnvc<l  at  the  ttjnclusion  that  the  |mtleut  in  the  I-a  Pitii^  Ihm- 
pital,  whom  I  have  already  nieutiojiw],  had  a  fracture  of  the  neck 
of  the  thigh-bone  instead  of  a  dii^locutiou  of  tlie  hip-Joint.  There 
is  always  more  or  less  swelling  from  effusion,  and  for  that  rea^n, 
whenever  you  arc  called  !o  a  car*e  of  fraeture,  it  should  be  rediictjd 
before  that  iicciirs.  It  tlcjiends  Ijoth  upon  tlie  ejctraviitiatir)n  of  blood 
ami  the  effusion  of  serum,  and  results  from  the  increased  action  of 
the  vessels  produced  by  the  irritation  inseparable  from  such  an  in- 
jury. 

The  patieut  always  sufTers  from  pain^  and  often  from  a  spasuuKlic 
twitehing  of  the  muscles,  which  exi-its  in  a  greater  or  less  degree 
according  to  the  locality  of  the  injury.  In  fractures  of  the  arm, 
particularly  if  aeeorupaniiKl  by  much  laceratiou  of  the  muscles,  this 
symptom  is  exceedingly  troublesome  and  distressing.  It  also  fre- 
quently ooc;urs  in  fractures  both  o^  the  leg  and  thigh,  and  in  the 
latter  it  is  generally  very  annoying  at  night,  nnlcsw  prevented  by  the 
administration  of  some  prcpamtion  of  opium.  The  most  important 
symptom  of  fracture  is  crepitation.  This  is  always  present.  It  can 
generally  be  both  felt  and  In-ard,  and  when  you  have  once  experi- 
euced  the  sensation  imparted  to  the  fingers  by  rubbing  the  jagged 
ends  of  the  hone  together  you  can  never  mistake  it  for  any  tiling 
else.  There  Is  nothing  which  resembles  it,  except  it  be  the  crackling 
prmluiMnl  by  the  contraction  of  an  Injured  muscle,  and  then  all  the 
other  sympt-oms  of  fracture  are  aljscnt.  Tins  only  <Ht:urs  when  the 
sheath  of  a  tendon  has  been  injure<l  io  eoiisi'tpience  oi'  the  absence  of 
the  Iubri«itlng  Ihtid,  the  sec'n»tion  of  which  is  arrested  by  the  inflam- 
mation pi-odueed  by  the  injury. 

When  a  fracture  exists,  by  what  agency  is  the  bone  united  ? 
This  was  formerly  a  eoutroverted  poiut,  many  contending  that  the 
periosteum  did  not  perform  that  office,  and  even  within  the  last  few 
years  an  eminent  surgeon  of  ihls  city  published  an  article  in  the 
fipBt  number  of  the  Pacific  Medical  Journal,  in  which  he  not  only 
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asserted  but  endeavored  to  prove  llmt  the  iieriosteura  did  not  coa- 
tribute  in  the  slightest  degree,  either  to  the  roprcxJuction  or  reunion 
of  Imne,  which  opinion  ig  not  now  i^nst.iinerl   by  any  res|>ectahle 
Burgeon.     Without  the  peri<«*tcuw,  a  bone  can  neither  live,  be  re- 
stored  when  removed,  nor  be  nnited  when   fractured.     Whenever  a 
boue  is  deprived  of  its  perirwteum  the  purt  exjMised  always  Io«w  its 
vitality.     TJie  best  proof  I  have  ever  harl  of  the  truth  of  this  assertinn 
was  presented  by  a  case  of  cancer  of  llic  scn!p,  which  I    treated  in 
the  St.  Mary^s  Hoi^pital  of  this  eity.     Afkr  the  tumor  was  removed, 
believing  it  to  I>e  ninlifpiaiit,  in  urder  to  pi«vent  a  i-ecurrence  tli* 
perioijteum  was  detaclied  fr^im  the  entire  surface  of  the  cranium,  to 
which  the  tumor  was  attached.     In  three  or  four  months  the  ex- 
ternal  table  of  tlie  Iioue  exfoliate<l.     The  most  unpleasant  ret-ol- 
leetion  connected  with  tirat  cw*e  is  that  the  operation  did   not  afford 
permanent  relief.     After  beiu)^  apparently  well   for  a  few  months^ 
the  internal  table  of  the   bone  l>w!anie  diseased,  which  being  de- 
stroyed, the  brain  soon  became  implicated  and  a  fatal  result  ensued. 
A  fracture  should   be  reduce<l  an  so*>n  after  the  receipt  of  tlie 
injury  as  ^wwsible,  and  lK*fore  the  surrounding  parts  Ijeconie  suffi- 
cJently  swollen   to  conceal   the  true  character  of  the   injurj* ;   it 
should    then    be   placed  in  the  iHtsition  least  inrvjuvenieut  to  the 
patient.     A  fractured  bone,  after  the  first  six  or  eight  bours^  is  not 
neeei*sarily  painful,  but  such   patients  usually  suffer  greatly    frona 
the  dressingfl.     Avoid  tight  imndagcn  always,  and  more  particularly 
at  first.     If  sufficient  allowance  is  m>t  made  for  the  swelling  that 
must  ibllow  such  an   injury,  the  patient  will  sutler  so   much   pain 
that  even  the  free  nfie  of  opium  will  not  insure  liim  sleep ;  the  Iom 
of  which  will  pHHluee  so  much  eonstitutidnul  disturlKinee,  that  the 
object  of  the  treatment  will  be  defeated.     A  ]  ways  apply  the  bandagee 
for  seven  or  eight  duys,  tight  enough  only  to  keep  the  extremlU« 
of  the  bone  from   irritating  the  surrounding  jiarts,  and   then  yon 
should  ascertain  the  condition  of  the  limb  and   the  position   of  the 
fracture.     By  that  time,  if  the  proper  treatment   has  be^n   pui^siietl, 
the  Bwclliug  will  have  disaj>iH.'are<l  sufficiently  to  enable  you   to 
jndgc  whether  a  change  is  ncccssan."  or  not,  and   then   it  whonld    be 
dressed  as  you  intend  it  to  remain,  because  now  the  deposition   of 
ooagulable  lymph  commences,  and  very  soon  the  ends  of  tbe  bone 
will  be  united  ;  if  they  have  not  been  properly  adjiwte*],  it  not  only 
becomes  difBcult  to  change  the  jxieition,  but  also  exjKJses  the  {mticnt 
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ftho  dnngpr  of  a  false  joint.     T  repeat,  in  seven  duys  sufficient 

tion  i.H  eslAhlishotl  in  the  periosteum  in  the  vicinity  of  the  fraclure 

surround  the  oxtremitie:*  of  the  bone,  which  gnuluatly  liecomcs  > 

fore  and  more  eolid  by  the  de|>Obi(ion  of  ofisific  matter,  until   it 

ttimw  a  jH'r(t'*'t  l>onc  in  e%'cry  respect,  except  that   the  medullary 

ina)  ir>  alieent,  the  entire  bone  being  Bulid  and  consequently   Icesj 

liable  to  break  at  that  point  than  at  any  other,  provided  the  ex- 

»iti«    have   been    properly    adjustetl   and    retained    in    contact 

Isafficicntly  Kmt;  fur  perfect  union  to  occur.     It  is  inip<M;ibIeforany 

FsorKiron  to  dress  a  fractured  limb   permanently,  directly   after  the 

'Accident  has  occurrwl,  wirhont  applyinj;  the  bandages*  t(M)  ti^ht  for 

tbc  safety  of  the  limb  and  the  comfurt  of  the  p:tticnt.     That  is  the 

gmst  ilaiif^r  in  the  treatmeut  uf  fractures,  and  the  reasi:tu  why  so 

nmnj  deformities  and  talse  joints  result  from  such  injurits.     If  you 

apply  a  roller  bandage  at  all,  which  I  M'ldoni  do,   let  it  be  loo^ie^ 

iKliiTvricp-,  in  three  or  four  hours  the  pain  will  be  excruciating,  and 

if  the  constriction  l>c  not  removed   it  may   pri>duee  sti'angulat ton. 

-Aftr-r  dressing  the  limb  for  the  first  time,  always  leave  directiona 

t  liat  if  the  bandages  become  so  tight  a^  to  prtMhice  paiii  they  rihould 

%»  ptfinoved  or  divided  with  scissors,  and  the  splints  secured  by  the 

s%pp1i4-atinn  of  three  or  four  strips  about  an  inch  in   width.     At  the 

'Vrri>t  nnd  ankle-joints  the  l)ones  have  but   little  protection,  and  if 

%.bc  splints  are  nut  well  fMildeil  they  not  only  produce  |miu,  but  also 

m-dfvration    of  the    skin  and   great  gutxs^nent  annoyance.     Com- 

jKJund  fractunjs  are  luore  dangerouii  thau  those  of  a  simple  ohar- 

They  are  not  only  more  dangerous,  but  their  treatment  is 

non*   teiliouit   and  difficult.     In  such  causes,  when  one  of  the  ex- 

liticH  of  the  fracture*!  b*tno  protrudes  through  the  wound,  and 

Dot  be  replaced  without  rc^ortiug  to  grnit  force,  it  should  I>e  re- 

ovcfl  with  an  amputating  saw.     The  difficulty  experienced  in  such 

results  frotn  the  violent  contraction  of  the  muscles.     Union  is 

oh  more  certain  than   if  replaced   by   the  employmcDt  of  force 

auffieieDt  to  seriously  injure  the  sufl  parts.     The  wound  may  sorne- 

timn*  be  enlarged  with  dcciiled  advantaj;e,  and  hhould  that  fail,  then 

adopt  the  treatment  already  recommended.     Suppose  you  were  to 

have  a  caae  of  aom{x)und  fraetnre,  in  which  the  main  artery  of  the 

limb  was  wounded,  with  cnni^iderable  contusion  and  laceration  of 

tlie  Bofl  parts,  then  the  limb  shuiihl  lie  amputated  as  Mton  as  reaction 

ocean.     I  am  now  treating  a  case  of  a  gcntlemaa  froia  Knight's 
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Laiidiog,  on  the  Sacramento  River,  whose  arm  wns  terribly  lacora.*^^^ 
by   a   threshing  mucbiue.     If  I  had  8e*m  him  tluring  the  secL*  «^<» 
stage,  or  Ix'fore  intinnimation   was  e^fabli^hol,  I    would  have 
putatcd,  but  ns  seven  ur  eight  tlaya  had  chi|)ried  before  he  arrived 
San    FranciMT),    I    determined    to   wait  nntil  suppuration  was 
tablihhed,  and  I  now  lind  that  the  arm  can  be  Havt^I,  provldotl 
general  health  does  not  Kufier  from  the  pr(>fii?»e  disehurgu  insojaraK^^'' 
from  80  extensive  a  wound.     The  skin  from  the  anterior  (tortion 
the  arm  from  the  shoulder  to  the  wrist  was  torn  off,  leaving  l^ 
flexor  muscles  and  tendons*  all  expo^etl,  and  one  of  the  l»oueA 
the  forearm  wok  fracturtNl.     The  brarhial  artery  was  ligatetl.     Tff* 
extensor  muscles  and  tendons  sloughed  and  the  radius  exfoliate*-^" 
The  fracture  united  and  the  wound  healed,  although  the  hand,  i  ** 
cousequence  of  tlie  loiia  of  the  muscloa,  will  not  be  very  useful.     TJ»^ 
phahinges  of  the  fingers  and  toes  are  very  liable  to  be  fracture*^  ^ 
usually  as  the  resiult  of  blows  or  falls.     A  gentleman  of  this  rit^^ 
fraeturcil    the   forefinger  of  the  right  hand  in  alighting  fn>m  hi*^ 
buggy,  by  passing  il  between  the  dasher  and  the  iron  by  which  It  i^ 
surnmnded.     I  treated,  in  the  Uniti?d  States  Marine  HrMpital,  a  na^ 
of  fracture  of  the  great  toe,  pnxlueed  by  falling  through  the  scuttle 
of  a  ship;  the  patient  having  extended  his  feet  to  break  tbe  vio-' 
lenoe  of  the  fall,  the  great  toe  was  the  first  to  come  in  contact  with 
the  deck,  and  was  fractured.     Fractnna  both  of  tlie  toes  and  fii);^r» 
occur  tnore  frequently  from  direct  violence.     The  treatment  is  very 
simple.     After  retluciug  the  fracture,  envelop  the  |>art  either  with 
cotton  or  lint,  and  then  apply  cither  thin  pasteboani  or  blotting- pa|)cr, 
instead  of  w<HHlen  splints,  as  the  former  are  les.^  [Ktinful  aud  equally 
eOeotual.     If  nocesimry,  a  small  wooden  splint  may  be  appliiM]  ex- 
ternally and  secured  by  a  bandage,  applied  so  as  simply  to  retain  it 
io  a  projKT  position.     I  sometimes  implode  in  the  bandage  one  of 
tlie  fingers  or  toes  that  has  not  been  injured,  aud  have  found  it  as 
good  a  splint  as  could  Im?  applied.     There  is  no  danger  of  deformity 
resulting  from  a  fracture  of  this  character,  unless  it  be  uegkvtoiJ. 
Always  interpose  cotton  or  Hnt  betweeu  the  fingers  or  toes  to  prevent 
the  irritation  that  would  certainly  result  if  they  were  kept  in  contact 
without  the  Intervention  of  the  substances  mentioned.     A  fracture 
«f  the  metacarpal  bones  is  much  more  diRicnlt  to  treat,  because  the 
flexor  muscles,  being  very  powerful,  have  a  tendency  to  ilraw  the 
outer  extremities  of  the  bones  forward  ond  produce  a  deformity  on 
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of  this,  I  have  found 


more 


oousequcnce 
fractures  of  the  metacarpal  Iwnes  than  tha^  in 
»^>- other  location.  In  such  cases  the  splint  :^huuUl  ext«utl  from  the 
fc'fUt  on  the  Kick  of  the  hand  to  tlie  extremity  of  the  fingei^,  and  a 
^Jproprese  of  cotton  sliouUl  be  applied  over  the  ]Hjiut  of  the  fracture, 
fX^he  bono  can  l)c  kept  straight  if  sufficient  pressure  is  made  upon 
i*c  bock  o£  the  huud  to  counteract  the  flexor  muscU«.  A  compress 
f  cotton  U  preferable  to  one  of  any  other  material,  because  it  is  al- 
»»i»»t  impo6i<ihle  to  produce  ulceration  of  the  skin  when  a  sufficient 
HUauCity  la  interpoAe<l  between  it  atid  the  splint,  even  when  coa- 
sidcarable  prei<Hure  is  made.  When  all  the  lui'tatarsal  bones  are 
fmctorcd  in  the  same  manner,  which  sometime!;  occursi,  a  broad 
splint,  well  jKu1de<l  with  crUton  to  prevent  uhieration,  should  be  ap- 
plied to  tlie  bottom  or  sole  of  the  foot,  and  secured  by  a  bandage  so 
as  to  prevent  displacement;  should  inflammation  supervene,  employ 
the  remedies  previously  rocoraraendcd.  The  fibula  may  be  frnc- 
tiiretl  either  by  direct  violence  or  by  the  fiwt  being  twistctl  outwards 
Mrith  gnfficient  force;  the  fracture  usually  takes  place  about  an 
inch  and  a  half  alwvc  the  lower  extremity  of  the  lx>ne.  There  is 
s«bIom  much,  if  any,  displacement,  and  but  one  splint  should  be 
vi^«d  in  the  treatment.  This  splint  should  be  straight,  aud  when  well 
fioclded  with  cotton,  should  Ik*  applied  on  the  inner  or  tibial  side  of 
xhe  I(^  and  sectircd  by  a  bandage  with  the  precautions  already  fre- 
«|ucntly  recommended.  No  other  dressing  is  ncet^ssary,  and  if  tho^ 
Ixindage  is  not  flp]>licd  sufHcieiitly  tight  to  force  the  fibula  inward, 
and  thereby  render  it  shorter  than  the  tibia,  no  deformity  can 
xnnlt.  8hni]l<l  the  patient  be  dissatisfie<l  with  the  use  of  only  one 
•plint,  Roe's  teg  i^plints  should  be  substituted,  which,  by  the  use  of 
cnitciii!?,  will  enable  the  patient  to  leave  his  bed  sooner  tlian  would 
be  prudent  provided  only  one  splint  had  been  applied. 

It  is  very  rare  that  both  the  tibia  and  fibula  are  fractured  at  the 
nme  point.  The  tibula  is  usuolly  broken  ne^r  the  ankle-joint,  and 
the  tibia  near  the  centre  or  eveu  above,  although  they  may  both  be 
broken  at  the  same  point  near  the  ankle.  In  a  case  of  that  character 
there  is  always  danger  of  anchylosis,  in  consetiuence  of  the  violence 
offered  to  the  articulating  surfaces  being  liable  to  be  followed  by 
iaHnmmation.  In  such  cases  Koe's  leg  splints  should  be  applied, 
and  iiorticiilar  attention  given  to  the  ankle-joint,  which  should  l)e 
moved,  alter  the  third  week,  at  least  every  two  or  three  days,  to  pre- 
vent aochylosis. 
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Gentlkmen  :  Wlieu  tlie  last  lecture  closed,  I  liml  not  finieliod  di»- 1 
cussing  fractures  of  the  It^,     Oblirjue  froctures  of  the  tibia  are  ex- 
ceedingly difficult  to  treat  successfully,  ami  eomo  eminent  nargeona 
believe  that  in  Hurh  coses  there  is  almost  iilwiiys  a  slight  <jhorteuin| 
of  the  leg.     I  think  this  can  be  avoided  by  the  applii^tioo  of  foniv  ' 
splints.     The   |Kwterior  is  Intended   to  wiunteract  the  action  uf  thiLl^ 
muscles  on  the  posterior  portion  of  the  leg,  the  lateral  to  prevent^ 
eitlier  an  external  or  internal  curvature^  and  the  anterior,  whicb,^ 
when  well  padded,  should  be  applied  to  the  tibia  with  a  cximpnaa  ^^ 
over  the  superior  fragment  to  prevent  the  projection  of  that  extrcmitr,    .^ 
which  almi^t  always  occurs  when  that    precaution   is  not   taken. 
Yuu  have  all  seen  several  cases  of  oblique  fracture  of  the  tibia 
treated  in  the  hospital,  and  in  every  caite  the  tx>ne  united  without 
either  deformity  or  shortening.     Besides,  you  had  an  opportunity  of 
seeing  the  siplinls  applied  and  of  ascertaining  the  result.     When  the 
bones  of  the  leg  are  fractured  near  the  knee-joint,  I  always  plaw  the 
limb  u|Kin  Roc's  double  inclined  plane,  and  apply  lateral  splintA, 
unless  the  injury  is  so  near  the  knee  a8  to  render  the  latter  un* 
nccowary.     In  com[K)und   fractnre  of  the  bone«  of  the  leg  the  )*i«j 
and  position  uf  the  wound  will  render  eome  modification  in  tlie 
treatment  neceasary.     Should  (he  wound  be  over  the  libitt,  which 
ts  asuiilly  the  ca^,  the  |>osterior  splint  must  be  relied  U|»on  entirely 
to  counteract  tJic  ga-strocncniii  muscles,   whicii,  if  not  controlled, 
produce  an  anterior  curvature  and  sometimes  a  displacement  suffi- 
cient to  render  it  difficult  for  union  to  occur.     When  the  splints 
recommended  cannot  be  obtained,  others  can   be  made  tliac  will 
answer  the  same  purpose,  out  of  stiff  pasteboard,  gutta-percha,  or 
Bole  leather,  either  of  which,  when  cut  in  proper  shape,  and  softened 
by  the  application  of  warm  water,  cjm  be  mouldetl  to  the  ahape  of 
the  limb,  and  when  peulde<l  so  as  to  prevent  undue  proasure  u|M>n 
the  most  prrmiiiient  points,  will  enable  you,  by  the  application  of  a 
oummou  roller  and  the  Hlni|ja  usually  employed,  to  prevent  the  di»- 
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it  of  the  bones  afWr  they  have  been  reduced.     The  wound 
Iktuld  be  covered,  At  first  with  cloths  wet  with  cold  water,  and 

^■ilcr  the  iieriod  at  which  iuflammation  usually  occurs^  the  warm- 
tor  dn.■s^iug  shtnild   be  sul><titutctl  to  hiL*«tcn  the  cicatrization  of 

-"^hb  wouud.  In  Buch  cased  tlie  bandage  i^hould  be  so  put  on  that  the 
'vound  can  be  dreiisod  without  disturbing  the  spliut^,  and  in  order 
to  give  support  to  the  wound,  a  compress  may  be  applied  aud  ?«- 
«UKd  by  a  strip  of  bandage  passed  over  and  tied  upon  the  posterior 
pcirt  of  the  leg.  After  suppurative  inflammatiun  is  e^itablisbcH],  sim- 
ple cerate  should  Iw  sulx.'itituti-d  for  the  warm-water  drc!^-sing,  and 
«eciir«d  by  a  compress  of  cotton  and  a  strip  of  bandage  so  that  the 
dressing?  will  not  adhere  to  the  ulcer,  which  can  then  be  exposed  with- 
out dintnrbiug  the  spltuts. 

If  physicians  relie<l  moreon  their  own  common  sense  than  on  the 
ntlee  of  authorities  in  the  treutnient  of  fractures,  ihere  would  not  lie 
half  iH>  many  cases  of  deformity  resulting  from  such  injuries  as  are 
daily  pre^^cnted.  I  would  ;is  soon  think  of  committing  8uici<Io  a-*  of 
placing  an  obli<]ue  fmcture  of  the  tibia  iu  an  ordinary  fracture-box, 
filled  with  either  saud,  saw<Iust,  or  any  of  the  other  sabetaoces  used 
for  that  jiurpiKie.  The  limb  should  alwaynt  be  kept  lu  view,  so  that 
any  displacement  may  l)e  perceived  and  corrected  before  the  bone 
becomes  so  firmly  united  as  to  render  it  im[H>ji>lble.  When  the 
fracture-box  is  employed  in  <«uch  cases,  the  limb  is  generally  and 
unforiunatcly  almost  always  deformed.  If,  however,  it  be  dressed 
BO  that  it-j  position  ain  hv.  if^-ertained,  should  llic  dressings  !>e  de- 
rangeil,  cither  by  acciileut  or  design,  they  can  be  replaced,  antl  any 
pennanent  difficulty  prevented.  ALiny  physicians,  i)ut  I  cannot  call 
them  surgeons,  apply  the  starch  bandage  in  recent  fractures.  I 
luivc  known  them  to  be  upplictl  in  this  city  in  comjiound  fnictures 
nf  the  leg  the  next  day  after  the  receipt  of  the  injury.  It  is  alwji>-s 
improper,  because  it  is  impossible  to  determine  bow  much  tuuie- 
Cietion  will  occur,  an<i  frc<piontly,  when  the  bandage  is  removetl, 
uot  only  extensive  ulceration,  but  great  displucenients,  will  be  found 
to  exist.  In  compound  fracture  always  leave  the  wound  exiMise<l, 
dress  it  every  day»  aud  then  you  will  feel,  if  any  unfavorable  symp- 
tom oocure,  that  the  case  has  been  treated  properly  and  that  you 
are  not  piilty  of  any  neglect  Should  inilammatioD  oocor,  if  the 
patient  be  in  full  health,  apply  leeches,  and  then  either  the  evapo- 
rating lotion  or  cold  irrignticm,  otTording  to  the  violence  of  the  dift- 
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cosed  actioD.  I  have  been  practicing  surgery  for  thirty  years,  aod 
I  have  never  had  a  case  of  pimpli;  fraeture  in  which  ulf'eratioa  of 
the  skin  resulted  either  froru  inflaniiuatioa  or  from  tlie  improj)er 
pressure  either  of  tlie  bandages  or  splints,  except  in  tlie  first  case  I 
treate<l,  which  was  a  fraotiire  of  the  fore  and  middle  lingers  of  the 
left  hand.  I  wa-s  taught  by  a  very  tlititinguished  siirgenn  that  if  a 
bandage  waa  properly  applied  the  vitality  of  the  part  would  not  be 
dej'troyed,  even  by  the  use  of  a  force  equal  to  ten  horsc-iwwer. 
Both  the  lingers  were  tightly  bamlaged,  and  tiplints  nppHetl ;  at  the 
expiration  of  a  wc<^U,  when  they  wore  removed,  nothing  remainrd 
but  the  skin  ami  buues,  and  I  had  the  credit  of  amputating  two 
fingers  which  shimld  have  been  save<1.  This  ca.«e  tanglit  me  a  val- 
uable lesson.  I  saw  by  the  result  the  danger  of  applying  tight 
bjindages  at  an  early  period,  and  have  since  always  carefully  avoided 
them.  The  tibia  may  l)c  fractured  near  the  upper  extremity,  and 
even  at  the  head,  which  is  always  a  serious  injury,  in  consequence 
of  tiie  danger  that  the  knee-joint  may  become  implicate*!,  and  when 
inllammiition  does  occur,  the  best  possible  nt^ult  that  can  l>e  obtained 
is  anchylosis  of  the  joint.  In  such  wises  place  the  limb  upon  a  dou- 
ble incline<l  plane,  either  RoeV  splint  or  tlie  one  which  I  employ  in 
fractures  of  the  thigh  in  the  hospital,  cither  with  or  without  lateral 
splints,  accortling  to  the  character  of  the  injury. 

Fracture  of  (he  {xitella,  although  not  very  comroODr  i»  interesting, 
in  consetjuenee  of  the  difficulty  experienced  in  its  treatment.  If  a 
fracture  of  this  chnracter  is  not  managed  skilfully,  the  usefulness  of 
the  limb  is  (K-rnianently  impaired.  The  patella  may  be  fractured 
either  transversely  or  longitudinally;  it  is  generally  simple.  I  have 
treatetl  five  cases  in  this  city,  and  they  were  all  -simple  and  trans- 
verse. Many  surgeons  believe  that  in  sutih  cases  bony  union  oannctt 
take  place.  From  the  result  of  my  experience,  I  am  entitled  to  say 
that  it  can  and  does  freijuently  occur  when  cases  are  pro|>er!y  man- 
aged. The  patella,  as  you  are  all  aware,  forms  the  anterior  portion 
of  the  knc<HJoint;  it  ta  lined  on  the  inside  by  the  synovial  raern- 
brane,  and  when  a  bone  is  fractured  within  the  capsule  of  a  joint, 
as  the  patella  and  neck  of  the  thigh-bone,  it  is  aln-ays  difficult  to 
effect  bony  union,  but  still  it  docs  sometimes  take  place.  In  conee- 
quence  of  the  difliculty  ex()erienc«l  in  the  treatment  of  snoh  cases, 
they  have  received  great  attention,  and  numerous  methods  have 
been  ailoptcd  for  the  purpose,  if  bony  union  should  not  take  plac 
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to  render  the  scpanition  of  tlie  fragmentH  as  small  as  pussiblr.    lit. 

Matgaigne^a  (liistingnishcd  fjurgwii  of  Paris,  inventwl  an  instnininit, 

vhich  ronsistd  of  Joiihlu  liook»  t'onnectetl  by  a  screw,  after  being 

pafisctl  through  the  skin  am  insertt-d  into  each  fragment,  then  tJicy 

uv  approximntod  uud  retained   in  contact  with  the  screw.     I  have 

mocee«lriI  witli  this  instniment ;  bnt  the  most  satisfactor}'  result  has 

been  obtained  hy  the  use  of  the  ring,  reoonimended  by  Prof  Paul 

F,  Kvp,  of  Nashville,  Tennessee.     The  fragments  should  be,  in  the 

plaeCf  approxinintHl  and  retained  in  that  ]>>iition  by  the  iippH- 

ion  of  adhesive  phiPter,  and  then  the  pjirt  slutuld  lye  covered  with 

wttoo  batting,  over  which  the  ring  should  l>e  applied  and  secured 

the  &tra[M  and  buckle.^  which  are  attarhe<l.     By  the  application 

this  instrument  the  fragmenba  can  be  broughtand  retaineil  dire(.'tly 

in  contact,  and  if  the  limb  l»c  extended  and  kept  in  that  |Kisition  for 

/bur  or  five  weeks,  the  result  will  be  satisfactory.     To  the  genius  of 

I*rt»f.  Eve,  once  my  competitor,  we  are  indebted  for  this  simple  and 

valuable  instrument,  and  if  he  had  never  made  any  other  cuntHbu- 

"^on  to  Aurgery,  it  alone  wouhl  entitle  him  to  the  gratitude  of  the 

j>pofe*iion,  and  transmit  his  name  to  posterity  as  one  of  the  benefac- 

'^ors  of  iiiimkind. 

Ader  the  application  of  the  ring  the  limb  should  be  kept  extended, 

K I  after  the  third  week  the  knee  should  he  partially  flexed  ;  this 
uM  be  re[>ealed  every  three  or  four  day^,  until  union  ban  takeu 
piftoe.  Wherever  there  is  a  hanlware  store,  and  a  shoemaker  or  a 
saddler,  the  ring  can  be  procured  ready  for  application  in  a  few 
boMrs.  Should  you  be  retjuireil  to  treat  a  wi^  of  this  character 
whrti  it  it*  im|)ossibte  to  obtain  this  iu.'^tument,  then  you  may  either 
apply  a  figure-of-eight  Inndage  or  a  roller  both  aUtvc  and  below 
tilt  fragments,  and  apprnximiite  them  by  stri|)S  of  cloth  [uts^ed  unrler 
both  OP  each  side  of  the  knee,  and  tietl  sufficiently  tight  to  bring 
the  frmctured  Hurfaecs  in  contact,  which  shoidd  be  tightened  when 
render*?tl  necessary  by  the  stretcliing  of  the  bandages. 

The  femur,  notwithstanding  its  great  strength,  is  occasionally  frac- 
tured. In  mature  age  fracturcei  wear  more  fi-e«]ueutly  at  the  lower 
third,  in  children  near  the  middle,  and  in  old  people  at  the  neck 
or  near  the  upiH-r  extremity  of  the  l>une.  In  one  hundred  and 
tveoty-six  com^  of  frai.-ture  uf  the  thigh,  the  neck  of  the  bone  was 
frscrtured  in  twenty-ttix,  and  that  is  about  the  nrdinar)'  nrcuri\mceof 
fucli  cosce.     The  next  point  to  be  considered  is  the  question — can 
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bony  anion  occup  in  such  coses?  Maljj^igne,  in  his  work  on  surgery, 
says  tlmt  ho  has  investfj^ated  the  suhjei't  <*arefully,  and  that  tlircc 
cases  have  ooiue  within  liis  knowledge  iu  which  bony  nninn  of  (he 
neck  of  the  tlirgh-hoiie  did  occur.  Smith,  in  his  work,  lias  rc{iorted 
seven  ca-ses.  This  bone  may  he  broken  at  any  point.  Fig.  02 
(page  271 ),  ivpri-wents  a  fraetiire  of  the  neck  of  the  thijfh-lxine  within 
the  capsule.  Whenever  fracrnre  takes  place  within  the  capsule  it 
is  said  to  be  a  fracliire  of  the  neck,  an<l  I  liavc  given  the  result  of 
all  the  csises  that  have  oecnrred  both  in  EiirojM?  and  America.  Tho 
frm'ture  may  be  either  withi[i  the  capsule,  near  its  nttaehnient  below 
the  trochanter  major,  or  indeed  at  any  ])oint  from  the  trochanters  to] 
the  condyles.  It  is  interesting  to  sec  tlie  cS'ort  wluch  nature  some- 
times malscs  to  restore  the  upcfnlness  of  the  bone  after  such  an  injury. 
One  of  the  most  extraonlinury  specimens  connected  with  injuries! 
of  this  part  tHXJurretl  iji  the  neck  of  u  thi};h-bune  frail ured 
near  tlic  trochanter  major  j  during  the  existence  of  the  reparative 
process,  a  probe  or  process  of  bone  extending  from  the  neck  to  the 
shaft  several  inches  below  wa.s  prwimtxl,  rendering  the  twcurroni*  of 
the  same  ditliculty  almost  impossible,  as  the  bone  would  fracture  at 


Pia.«4. 
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some  other  point  sooner  than  at  the  one  originally  injured.  The 
knowledge  of  the  correct  methml  of  treating  fractures  of  tin*  kind 
is  very  important,  and  I  think  ven.'  easily  acquire*!.  Variouai 
methods  liavc  been  adoptntl  and  advocjitetl,  but  the  most  simple  ts 
the  best,  and  should  always  be  »electe<l.  What  is  called  a  "fnitture 
chnir"  is  an  excee<lingly  convenient  double  inclined  plane,  but  I  do 
not  tliink  that  it  possesses  any  advantages  over  the  one  useil  at  the 
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bounty  Hos^pital,  which  is  niadn  of  two  picws  of  inch  plank,  two 
Itet  long  and  about  one  indi  in  width,  jieciirMla-^  apiirarsin  the  plate; 
pillow  should  be  placed  upon  each  side.  This  is  thy  instrument 
At  wn'i  u^ci\  by  Dtipuvtren  in  all  fracture  of  thi^  bone.  Di\siiult'a 
ilint,  mndifie<l  by  Biiyer,  was  abtindonetl  by  the  latter  long  Ijcforc 
'Ilia  death,  in  consequeuce  of  the  ulceration  of  the  ^uin  and  foot 
insp^Kiniblc  from  it^  application.  If  you  wish  to  niatce  extensiim 
and  counterextension,  iK^e  what  is  railed  the  hospital  splint.  The 
extension  should  lie  made  by  adhesive  strips  upon  each  side  of  tlie 
\tjgf  which  shonld  Iw  previously  shaved,  and  with  them  there  is  no 
dftlifrer  of  producing  ulceration  either  of  tlie  iu^tep  or  the  heel, 
which  almost  always  rvsults  if  bandiiees  are  employed  for  that 
pur|K»de.  The  upj>er  extremity  of  the  splint  is  seeureil  by  a  strap 
buelctcd  around  the  wal'^t,  which  constitutes  the  countercxtension. 
This  is  decidedly  superior  cither  to  Default's  or  Phypick's  Bplinl, 
whiuh  was  formerly  nlmo^^t  universally  employwl.  This  extended 
to  the  axilla,  and  the  patient  wa9  confined  upon  his  back  in  the 
most  nncom  for  table  position  that  can  lie  imagined.  In  order  to  pre- 
vent the  cur\'ature  of  tlie  thigh  outwards,  this  splint  i^  all  that  'm 
OfnesQuir)-.  It  extends  from  the  knee  to  the  i>elvis,  and  should  tie 
wcared  as  will  be  hereafter  directed.  On  the  seventh  diiy  after  the 
rwvipt  of  the  injur}';,  "pp'y  ^  bandage  from  the  instep  to  the  hip, 
the  limb  bein^r  extendc<l  by  an  assistant  to  the  pn^per  length.  The 
splint  exiiibiled  should  be  applied  to  the  outer  side  of  the  thigh, 
and  shorter  splints  upon  the  inner  and  £ti|wrior  surtaees  of  the  limb  ; 
when  eecorwl  by  a  roller  bandage,  three  strips  dhouhl  be  placed  over 
it,  HO  that  the  splints  can  be  retainoi]  in  a  prtijier  |K>sition  by  tight- 
ening them  as  often  as  may  bo  necessary,  which  will  render  the  re- 
nin\*al  of  the  bandage  and  the  disturbance  of  the  relation  of  tlie 
bont»  unueoeesary.  Then  place  the  limb  upon  the  double  inclined 
plane  on  a  Urge  pillow.  If  the  patient  be  young,  the  useof  the  limb 
will  he  rccovereii  with  less  deformity  and  less  sutfering  than  by  any 
other  treatment  that  can  be  adoptctl.  The  splints  should  be  well 
podded  with  cottim ;  tiie  bandages  should  not  be  too  tight;  and  if 
thrfic  prcrautions  are  taken  you  will  not  tind  any  more  difficulty  in 
tmiting  fntotureH  of  the  thigh  than  those  of  any  other  Iwne.  In 
of  compound  fracture  it  will  be  neccssar)'  to  dress  the  wound 
tvvTV  day;  therefore  the  bandage  should  be  put  on  in  such  a  man- 
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ner  as  to  leave  the  wound  exposfnl,  and  uder  the  applicatinii  of  Hut, 
covered  with  simple  cerate,  a  compress  of  cotton  should  be  applied 
and  seeurml  by  a  broad  strip,  which  shoiihl  I*  tied  on  the  op|Kitsitc 
side  of  tlie  leg.  Always  arrange  the  dressings  in  such  a  manner 
that  the  wouud  eaii  be  examined  every  day,  so  as  to  aiM'ertttin  its 
condition.  When  a  fracture  of  the  thigh  13  treated  in  this  manner 
it  is  im|>o&*ible  for  the  limb  to  be  defnrme*!.  There  may  lie  a  slight 
shortening,  and  aceording  to  the  best  authnrities  yon  should  expert 
three-quarters  of  uti  int-h.  If  the  diminution  in  the  length  of  the  limb 
is  greater,  you  may  feel  that  you  have  not  ti*cate<i  the  nv^  skilfully,  un- 
less it  be  one  in  which  there  existed  great  contusion,  or  laeerution  fol- 
lowed by  violent  inflammation,  which  rendered  it  im]K>ftsiblc to  gets 
better  result.  But  if  the  fracture  bu  oblique  aud  simple,  ^^liould  the 
shortening  of  the  limb  be  greater  than  an  inch,  the  result  should  be 
eonaidered  ver)'  unsatiftfaelory.  Dupuytren,  who  was  .>*urgw>n-in- 
chief  to  tlie  II(*itel  Diuii,  in  Paris,  and  was  the  greatest  man  at  that 
time  in  the  profession,  always  used  the  short  spHuts  and  the  duuble 
inclined  plane,  and  with  extraordinary  sucn&«.  We  should  always  be 
governed  by  the  opinions  of  such  men.  An  pxperiencefl  surgeon 
can  apply  either  Dcsaull's  or  Pbysick's  splintii,  and  the  nault  will  be 
satitflactury,  but  a  young  man  may  And  aAer  he  has  kept  his  patient 
on  his  baek  with  extension  and  countorextennion  for  two  or  three 
luontliSj  that  the  knee-joint  either  moves  with  difiGeulty  or  is  entirely 
anehylosed;  but  when  the  short  splints  and  the  double  inclined 
plane  are  applied,  the  knee-joint  aOer  the  third  week  can  be  moved 
ever)*  day  without  disturbing  tlie  dressings,  and  such  a  com  plication, 
which  is  always  serious,  is  rendered  impossible.  In  Hamilton's 
able  work  on  fnietures  you  will  (ind  every  suec-estiful  method  of 
treatmentdescribed  by  one  jKjrfcetly  familiar  withthe  subject,  but  when 
you  engage  in  practice,  you  will  soon  be  convinced  that  the  double 
inclineil  plane  and  short  splintJt  are  generally  better  than  a  more 
C4.implicated  apparatus.  In  the  treatment  of  fractures  of  the  thighj 
in  children,  a  large  pillow  forms  as  good  a  double  inclined  plane 
can  Ik!  made,  which,  with  the  splints  recoranieuded,  will  always  pre- 
vent botli  shortening  an<l  deformity.  There  is  another  very  im- 
portant fact  connteU^d  with  the  treatment  of  fractures  with  which 
you  should  be  familiar,  and  that  is,  if  the  limb  be  too  tightly  b*n-j 
daged  it  becomes  atrophied  to  such  an  extent  that  there  is  really  not 
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mt  vitality  in  the  part  to  produce  any  union  of  the  bone.  I 
Frequently  seen  Dupuytren,  when  he  found  that  the  limb  was 
ing  atrophied,  which  sometimes  occurs  even  when  too  much  pres- 
as  not  been  made,  have  the  splints  removed,  and  afler  having 
ab  washed  with  warm  water,  place  it  upon  a  pillow  and  allow 
remain  there  until  it  acquired  its  original  size  before  reap- 
:  the  splint.  And  in  some  cases  it  becomes  necessary  to  re- 
the  splints  two  or  three  times  in  order  to  avoid  a  false  joint, 
other  words,  to  favor  the  deposition  of  a  sufficient  quantity  of 
and  ossific  matter,  to  produce  a  perfect  union  of  the  ex- 
ies  of  a  fractured  bone. 
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LECTURE  XXV. 


Gextlrmen:  At  my  ln*'t  lecture  tlie  hour  cxpirwl  before 
reached  (he  suUjec't  of  frnrturee  of  the  nwk  nf  the  thigh-t>onc.  In 
their  trcjitinunt,  whether  intra  or  extm-cflf>$ii1iirr  tlie  8ame  oounw 
fthonid  he  piir*»nc<l  whirh  Ims  l>eon  recomnioiuUti  in  frurtur*?^  "f  th« 
lower  extremity  or  shaft  of  the  bone,  and  for  tlic  best  results  which 
I  have  obtained  in  such  c;u*es,  I  am  indebted  to  the  iiw  of  the  doiihit 
inclined  plane.  After  placing  cotton  batting  between  the  feet,  thry 
should  be  «^rured  firmly  together  hy  a  roller  liandage,  and  tlu-n  llic 
extretnilics  tihould  be  placetl  ii}Hm  the  donlde  inclined  plane^  after 
applying  the  external  splint,  extending  from  the  jwlvis  to  the  knw, 
and  then  if  bony  union  takes  place  at  all,  it  \s  im|X)Sfnble  for  the 
limb  to  be  Hhortened.  In  one  caw.',  treated  in  that  manner,  there 
was  no  perceptible  shortening,  and  I  think  if  bony  union  ever  docs 
take  place,  after  such  an  injury,  it  then  occurred. 

f'infferjt. — Fractures  of  the  fingers  may  bo  either  simple  or  com- 
pound. I  have  frequently  met  with  both.  After  reducing  the  frac- 
ture, cover  the  finger  with  wet  lint,  and  then  apply  thin  (Misteboard 
splints  or  common  blotting-paper,  which  will  answer  equally  well, 
then  a  bandage,  so  as  to  retain  the  extremities  of  the  hone  in  contact,  | 
Always  apply  the  Inuidage  loosely,  until  you  are  certain  that  all  the 
swelling  that  can  occur  has  taken  place.  After  the  first  two  weeks 
the  spltnti^  should  lie  nMuovwl  at  leiiNt  once  a  week,  and  the  finger 
hIiouM  Im?  flexed  and  extended  in  order  to  prevent  anchylo»iH,  par- 
ticularly if  the  {latient  be  a  lalwring  man  and  beyond  the  middle 
age.  If,  in  Htich  cases,  this  ])ret:auti()n  Ikj  neglected,  anchytuHia  oo- 
cun*  in  four  or  five  weeks.  Everj*  year  I  am  oousulted  by  persooB 
froin  the  interior  who  have  citluT  partial  or  complete  anchylosis  of  the 
finger?,  the  resnltof  fractures  of  them  or  of  the  forciirm;  or  even  from 
whitlow,  in  consecjucnw  of  allowing  the  hand  to  remain  too  loug  cither 
in  epIintK,  or  from  neglectinf^  to  move  them  flufficientty  often  to  \in- 
vent  a  diflficulty  of  this  character.  In  such  case?*  give  an  aruR^thetic 
and  flex  the  joiuUi  by  force,  and  then  by  using  the  hand  aftiTwarda, 
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it  may,  in  a  short  time,  Ijeoome  as  iisefnl  as  before  the  receipt  of  the 
iujury.  After  the  fructiirt'  Int*  uiitteil,  I  n;ener.illy  coiiRiie  the  finger 
that  vrns  tnjtirril  to  nne  that  is  healthy^  nml  direc-t  tlu?  |Hitieiit  U*  use 
llic  hand,  and  that  ^vill  prevent  tlie  ooetirrenoe  of  aiichylo^id. 

The  metacarpal  l>oiit«  may  aliM>  be  fractured.  Some  years  ago  I 
iTOitc"!  a  nmn  in  whuni  all  the  metacarpal  bones  were  fractnreji  by 
striking  his  antagonist's  hea<l,  which  rested  against  a  lK>p*liwid  of 
sugar.  The  blow  waa  8o  violent  that  iiomcthiug  had  to  yield,  and 
the  IjoncHof  theeraninni  Ix-ing  more  resistant  than  those  nf  the  band, 
the  latter  were  fractured.  lu  such  a  caM?  you  should  make  euffif^ioiit 
extenftioa  and  couiiteroxtonfiion  to  place  the  extremities  in  apposi- 
tjoa,  and  tlien  they  HhouM  be  retained  thus,  by  placing  on  the  IkicU 
of  the  hand  a  f^pttnt,  which  shouUl  extend  from  above  the  wri:4t  to 
the  extremity  of  the  fiuf^rs.  Should  any  difficulty  be  exiiericnrwl 
id  keeping  the  bones  straight,  by  rea.'wo  of  the  action  of  the  flexor 
mostdert  of  the  arm,  a  compress  of  cotton  should  be  phw-eil  lM>th  aliovc 
and  below,  as  it  is  never  desirable  to  make  pressure  directly  over  the 
nat  of  the  fracture,  for  fetir  of  producing  ulceration  of  the  skin,  for 
nothing  promotes  absorption  ^o  rapidly  and  oertaiidy  as  pret^sure. 
Yno  must  Ix*  exceedingly  careful  in  the  management  of  hueh  cases, 
tn  orcler  to  prevent  deformity.  The  flexor  nm«elcs,  Iwing  much  more 
powerful  than  the  exten^()rs,  have  a  tendency  to  draw  the  finiiiers  and 
4istal  extremitie:!  of  the  melacar|)al  bones  forward,  aud  ii'  this  be 
interacted,  an  anterior  curvature  will  result. 

One  of  the  most  diflicuit  fractures  to  treat  is  that  of  the  lower 
extn-iniiy  of  the  nuliua.  More  casert  of  deformity  result  from  this 
thuH  from  any  fither  friicture.  It  is  not  difticult  to  reongnize,  although 
it  ift  often  misliikeu  for  di.>^lncatinn  of  the  wriHt-joint.  Dupuytn-D 
believe«1  and  taught  that  the  wrist-joint  was  never  dislocntetl,  or, 
in  other  word}-,  that  the  ulna  is  never  dUloeated  without  a  fracture 
of  the  lower  extremity  of  the  radius.  I  formerly  entertained  the 
Mine  opinion,  but  I  recently  met  with  a  case  which  oonvincwi  roe 
that  a  dielococion  of  the  wrist-joint  may  rtocur  without  fracture, 
ahlKiugh  very  rarely.  Thi.i  accident  almost  alwayn  results  from  fall- 
ing upon  the  hand*,  and  takes  place  about  an  inch  or  an  inch  and  a 
half  nlMU'c  the  wnst-J4)inr.  The  |>ositiou  of  the  band  \s  entirely 
changrd,  being  turnetl  outward,  and  if  the  difficulty  is  not  rocog- 
niz<>d  and  projKTly  tn^atiil,  a  jHrmnnent  deformity  will  result.  The 
luwor  extremity  of  the  radius  may  be  fractured  eitlier  obliquely  or 
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tranavereely.  The  former  taay  include  only  a  i>ortJon  of  the  hont, 
and  whc*n  t\w.  styloid  jmK^iis  only  Im  dotai^hfrtl  it  h  called  DartoD'a 
fnteture.  Il  fr(H|U(Mitly  tKiMir»j  and  from  lliiis  and  other  ubtique  Grao- 
tures  deformity  of  the  Hmh  is  much  more  liable  (o  occur  than  from 
tho^e  of  a  fraiisverse  character,  wlucli  arc  much  more  easily  reduced 
and  retained  in  a  proper  position  until  union  takes  place. 

In  fraeturea  of  the  lower  extremity  of  the  radius,  if  a  proper  cmirse 
be  purHued,  deformity  may  be  prevented.  Yet  you  should  Always 
take  the  prwaution  to  inform  the  pnticnt  of  the  difficulties  to  be  over- 
come, so  that  if  a  slight  deformity  tthuidd  result  from  the  injury, yoo 
may  avoid  censure.  In  this  fracture  always  apply  the  pistol  t^pliot, 
l>ecan8e  it  is  the  ouly  one  with  whicli  it  can  l>e  treated  i*ucce*ffully. 
In  such  cases  the  hand  is  thn)wn  inwards,  and  the  lower  extremity 
of  the  ulna  becomes  very  proutiueut,  which  |>e(mliarity,  in  a  larg* 
pro|Hirtiou  of  the  cases  of  this  character,  remains  after  the  radius 
has  nutted.  The  pistol  splint  derives  its  name  from  iU  outlinn.  It 
flhonid  be  applied  to  the  external  portion  of  the  forearm  and  Irand, 
ami  should  be  well  p3<lded  and  Becure<l  by  a  roller  l)aiKlau;<e.  I 
frequently  apply  this  splint  uikju  the  inner  side  of  the  arm,  although 
I  do  not  advise  it,  in  consoqucncc  of  the  unpleasant  effects  which 
are  soroetimas  produced  by  pret«ui-e  made  upon  the  mcilian  nerve, 
which,  besides  being  exceciUngly  painful,  is  sometiracs  followed  by 
partial  paralysis  of  the  hand.  1  have  seen  a  case,  during  the  latit 
year,  in  which  paralysis  of  the  band  with  anchylosis  of  the  fingrrs 
and  wrist-joint,  which  I  think  will  l>c  |)crmauent,  were  pniduced  Inrf 
applying  a  Hplint  upon  the  anterior  part  of  the  arm,  without  paddio^^ 
it  sufficiently  to  afford  the  pro|»er  protection. 

Simple  fractures  of  the  torearm,  even  when  both  the  bones  are 
broken,  are  easily  niauage4t  You  can  always  ascertain  when  iho 
fracture  is  reductKl,  ajid  tlicn  splints  should  bo  applied  soffioieutty 
wide  to  prevent  the  approximation  uud  bending  of  the  radius  and 
ulna,  which  would  destroy  tlic  power  b4)lh  of  pronation  and  supi- 
nation of  the  baud.  To  render  that  im[>o?.sible  I  generally  apply 
a  compress  aUmt  the  size  of  the  little  finger,  com|K)sed  of  doth, 
paper  or  even  lint,  upon  the  outer  side  of  tlie  arm  iK-twecti  the 
bones,  over  which  the  splint  should  rest,  and  be  seourc^l  by  the 
roller  bandage  and  three  8tri|>8.  The  bones  of  (he  forearm  niay  bo 
broken  at  the  same  or  dilTereut  ]KiinlH,  yet  the  same  cjurse  of  tRBt- 
ment  should  be  adopted.     You  should  be  careful  in  such  cues  never 
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to  allow  the  splints  to  extend  beyond  the  extremity  of  the  meta- 
cnrpul  boiic»),  i^  that  ttie  motion  of  the  fin(<;cr9  is  not  dislurbe^l  ; 
then  even  in  pcrf^nns  iidvanced  In  life  there  wJtl  he  no  danger  of  an- 
ohyU)sis,  which  freqiieutly  owura  even  iu  Ciiiiiple  fracture  i»r  the  arm, 
wheti  the  splints  have  extcndwl  to  the  extremities  of  the  fingers  and 
liave  heen  allowetl  Ui  reuiain  too  long. 

When  the  Ijuntwof  (he  fiiri'iirin  are  fractured  near  t!ie  etl>ow-jijint, 
the  trough  ei]]linc,  made  eitlier  of  pastelxiard,  gutta-perohn,  or  what 
is  much  better,  of  felt,  should  be  applied  and  se<-urc<l  rii  xtich  a 
manner  as  to  keep  the  fraj;ment8  in  ap|K>>ition  and  sufficiently  at 
rcjtt  to  seeun*  Iwny  union.  After  the  third  week  the  splint  .should 
l>e  reraovetl,  and  the  arm  flexttl  aiul  exlendetl  so  as  to  prevent  an- 
chylosis of  the  elUiw-joint,  which  often  mvurs  and  ia  (me  4if  the 
most  serious  complications  that  could  follow.  When  the  oletTanon 
process  is  fractured  and  comi>Ii<'ate(l  with  dirtlocation,  the  injury  13 
very  serioutf,  and  even  with  the  best  management  will  sometimes  l>e 
followed  by  anchyhisis  of  the  elbow-joint.  I  ti'eatod  a  caw  of  this 
charactera  few  weeks  ago,  in  which  after  a  fricture  of  the  olecranon 
the  forearm  wa-s  kept  in  extension  unnecessarily  long  after  the 
reeelpt  of  the  injury.  The  fracture  had  united,  but  the  elbow  was 
straight  and  the  joint  f-tiff,  which  rendered  the  limb  atmost  useless. 
Iu  that  case  I  gave  the  patient  chloroform,  flexed  the  joint  until  the 
forearm  was  at  a  right  angle  with  the  arm,  and  retained  it  in  that 
|Mx<ition  for  four  or  five  days;  I  then  flcxe*!  and  cxtemleil  it  sev- 
end  times,  ami  repeated  thi*  for  three  or  four  days  until  the  motion 
of  the  joint  was  n*store<l,  and  the  arm  oh  useful  as  before  the  injury. 
About  the  same  time  I  treate<l  a  case  of  fracture  of  the  coronuid 
process  with  dislocation,  which  T  couhl  not,  after  it  was  reducinl, 
retain  in  a  pnijK'r  position  without  securing  the  forearm  to  the 
arm  by  a  roller  bandage,  which  wasnintiniKHl  for  six  or  eight  wwks. 
This  was  one  of  the  most  difficult  and  annoying  cases  I  ever  treated, 
yet  I  have  the  satisfaction  to  know  that  the  result  was  equally  grat- 
ifying Iwith  tn  niysclf  and  patient. 

When  the  olecranon  process  is  fracture<I,  the  arm  should  be  kept 
stniight  ii>r  tliree  weeks,  and  then  flexed  and  cxtendctl  t>eoa.sionally 
or  placed  in  a  poeiciou,  if  anchylosis  is  unavoidable,  to  render  tt  useful. 
In  fraetun^  Imth  of  the  olecranon  process  and  the  condyles  or  lower 
extremities  of  the  humerus,  (he  splint  exhibite<l,  Fig.  65,  is  the  one  I 
usually  Qpply»  because  when  rcfluccd,  the  bones  can   be   retained 
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raore  ea3ilj  than  by  any  oilier  splitit,  and  the  position  is  the  one 
most  (lesirahtti  shoutc]  anchylosis  reniilt.  This  splint  U  matle  of  felt, 
yet  one  just  as  useful  can  be  inatle  of  gutta-percha  op  pa4t«baapd, 
oufc  into  a  suitable  shape.  Af\cr  being  snfVencd  by  soaking  in  hot 
water,  it  should  be  applied  to  the  limb  when  in  a  proper  position, 

Fio.  U. 


and  secured  by  a  roller  bandage.  In  two  or  three  houns  either 
pasteboitnl  or  ^nttu-{>etx'lm  will  haiflen  so  as  to  retain  its  t>ha)>o,  and 
will  Imvc  «ufticient  strength  to  keep  the  extremities  of  the  bones  in 
contact.  Both  pasteboard  and  felt  are  cheaper  than  ^ulta-|>crch«, 
and  often  nmeh  more  serviceable,  as  the  latter  is  apt  to  be  rotten 
when  obtained,  and  always  soon  becomes  brittle  or  loses  its  elas- 
ticity by  heat  and  expansion. 

The  lower  extremity  of  tlie  humerus  is  sometimes  crushed  or  in- 
jured so  thnt  one  or  both  of  the  condyles  may  be  detache<l,  and  it  is 
always  difljcult  in  such  cases  after  the  parts  have  become  swnllcD 
to  ascertain  the  extent  and  true  charnctcr  of  the  lesion.  In  each 
cases  the  extremity  should  Ito  plaee<!  upon  a  pillow,  and  evajHiniting 
lotions  applied  until  tlic  swelling  subwi4U*s,  when  the  fraetnre  should 
be  reduced  and  the  trouj^h  splint  applie<l.  The  cafw?  is  subscfiuontly 
treated  like  a  fracture  of  the  olecranon.  Tiike  the  prenuitiim  nlways 
to  apprise  tlie  patient  and  his  friends  of  the  seriwus  character  of  the 
injur}',  and  ^>articularly  of  the  danger  of  anchylosis,  and  in  this 
manner  you  may  avoid  censure;  should  it  occur,  the  result  would 
be  unsatisfactory. 

Fratrturcs  of  the  humerus  may  taike  place  at  any  point  from  tlie 
condyles  to  the  neck,  and  they  may  be  either  transverse  or  oblique. 
When  the  bone  is  fraclnred  above  the  insertion  of  the  latissiniua 
dorsi  and  pectoralis  major  muscles,  it  is  called  a  fracture   of  the 
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^-*»^«k  of  the  humerus ;  in  such  cases  the  lower  fragment  of  the  bone 

■^  <irawn  towards  the  axilla  bv  these  jiowerftil  muscles,  and  should 

*-'>*ir  action  not  be  over<x)mp,  deformity  might  result  even  from  a 

■■~»cture  of  that  character,  particularly  aa  the  supra^pinatus  ha?;   a 

•idencj'  to  draw  the  FUperior  fragment  outward.     Three  splints 

'ill  usually  be  found  necesi^ary  in  the  treatment  of  fiiictnres  M'  the 

either  of  the  shaft  or  neck.     The  external  should  be  .-tuBB- 

icntly  long  to  reach  from  the  acromion  process  to  the  ell»ow-joint. 

Tore  it  is  applioil,  a  strip  of  cloth  three  inches  wide  and  three 

rcls  in  length  should  be  secured  by  its  c^-ntre  to  the  m>pef  ex- 

"tj-ecuity  of  the  splint  with  three  or  four  nnlinary  tacks.     This  splint 

**lion!d  be  applied  upon  the  external  side  of  the  arm,  and  shorter 

A^plintA  u[ion  the  anterior  and  inner  surfaces.     After  they  have  Iwen 

^^«curcd  by  a  roller  Irandage,  the  bandage  securetl  to  the  upper  ex- 

r^remitv  of  the  long  splint  should  be  passed  to  the  opposite  side  of 

the  body,  and  three  strips  applied  as  in  fi-actures  of  the  thigh,  to 

T^nnove  the   owi'^^sity  of  disturbing  tfie  dressings  too   fre^juently 

■  should  the  Imndagcs  become  loose.     By  adopting  this  course  you 

■will   never  have  the  slightest  deformity.     Let  the  external  splint 

extend  above  the  upper  extremity  of  the  humerus,  and  if  well  se- 

<:ared   it   is  impossible   fur  deformity  to  result  from  this  injury. 

^fter  tlie  application  of  the  splints  as  directe*!,  place  the  arm  in  a 

sling  ;  it  U  seldom  necessary  for  the  patient  to  remain  iu  a  recum- 

l>eiit  position. 

Fractures  of  the  clavicle  are  very  common  ;  they  generally  occur 
io  the  middle  external  third  or  near  the  acromial  curvature.  They 
may  nsult  eitlier  from  direct  or  indirect  violence.  A  fall  npon  the 
shoulder  is  a  very  common  cause.  The  weight  of  the  body  being 
thrown  upon  the  clavicle,  it  frequently  yields.  When  this  bone  is 
fnirturc<l  near  the  outer  third,  the  external  extremity  is  asually  the 
roost  prominent,  or  rides  over  the  internal,  in  consequence  of  the 
acriun  of  the  supnL<>pinatus,  but  when  fractured  near  the  sternum 
the  internal  fragment  Is  usually  the  most  prominent,  in  consequence 
of  the  attachment  of  the  stemo-cleido- mastoid  to  that  portion.  The 
uethcMl  of  treatment  in  such  cases  is  to  bring  the  fracturwl  ex- 
tremities in  ap|>osition  by  drawing  the  shoulders  backwards,  aud 
then  to  prevent  di-^plaeenient  a  compress  an  inch  in  thickncMi^  ^houkl 
be  applie^l  over  the  seat  of  the  injuiy,  and  secured  by  the  applica- 
tion of  three  or  four  long  adhesive  strips  about  an  inch  in  width, 
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When  the  ril»  are  fractured  respiration  is  difficult,  and  the  patient 

letimes  has  a  troublesome  coii^h,  with  bltKidy  e.x|iectorution.     I 

11  aJwaysi  recollect  the  first  t5i.se  of  this  character  I  IreatwK     The 

tfean*s  name-was  Davis;  he  was  Itnth  hii^^e  and  fat, and  sustained  the 

«\jury  by  railing  up(tn  a  stone  from  a  chaise  which  was  upset  by  a 

=aTel««8  driver.     1  found  him  breathing  with  great  difficulty,  with 

9omtiderHb!e  hemorrhage  from  the  luM^s.    I  roc<ill«aed  that  Pnifessor 

H>udley  dirc(;ted  us  always  in  euch  tWsCfl  to  apply  a  tight  bandage  eo 

U*  paraly?*  the  action  of  the  respiratory  mwvlej*,  which  I  did  ef- 

tualiy  by  pa&ting  his  wifu'-s  apn>n  around  tlie  chest  and  eevuring 

it.  6rmly  with  a  coarse  nceitle  and  thread.     In  half  an  hour  after 

^lie  application  of  the  bandage  the  patient  viaa  relieved,  in  con- 

Bi«>qucnce  of  the  alKlominal  raust'les  lieing  forced  to  relieve  those  of 

the  chest.     The  luemorrhage  from  the  lungs  soon  subsided,  and  his 

^-WMJvery  was  both  rapid  and  satisfactory.     Should  an  apron  not  be 

cxjnvenient,  take  a  strip  of  strong  cotton  cloth  from  twelve  to  sixteen 

mnches  wide,  or  a  corset,  and  apply  either  so  firmly  as  to  approximate 

^id  retain  in  contact  the  fractured  extremities  of  the  ribs;  it  should 

^  tightened  as  often  as  may  be  necessary  to  keep  the  injured  parts 

entirely  at  rest. 

Fractures  of  the  inferior  maxillary  bone  rarely  occur  either  at 
ihe  neck  or  angle,  but  vcrj'  frequently  near  the  chin.  When  this 
accident  occurs  near  the  centre  of  the  bone,  it  is  sometimes  exceed- 
ingly difl^cult  to  keep  the  extremities  both  in  apposition  and  at  re^t 
Some  ret'ommend  for  tliat  pur|iose  a  gutta-|>crcha  splint,  mouMed 
when  hot  into  the  proper  shape;  this  I  have  usetl,  but  I  prefer  the 
fbur-ta.iled  bandage.  With  it  you  can  without  difficulty  keep  the 
fragments  in  a  projier  position,  and  give  \esA  annoyance  to  the  pa- 
tient. Afler  the  appli<?ition  of  the  I>andage,  the  patient  shouhl 
neither  talk  much  nor  take  solid  food,  as  either  would  have  a  ten- 
dency to  displace  the  extremities  of  the  bone  and  prevent  union. 

The  landage  should  I*  applied  siifficicntly  tight  to  bring  the 
Iceth  in  c^jutact,  and  to  retain  them  in  that  position  long  ennugb  for 
union  to  occur.  Should  it  be  difficult  both  by  a  compre^  an<l  band- 
igr  to  prevent  motion,  it  has  been  recoinmendeil  and  practiced  to 
Ox  the  bone  by  passing  a  silver  wire  around  a  tooth  of  cither  fmg- 
iiKnt^  mod  by  torsion  securing  them  together.  I  have  seldom  met 
with  cases  in  which  this  method  of  treatment  was  necessary. 
The  bones  of  Uie  nose  arc  6ometimes  fractured,  although  not  very 
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frequently.  When  this  accident  does  occur  the  iracture  can  be  re- 
duced by  the  use  of  a  female  catheter,  a  piece  of  wood,  or  an  ordi- 
nary director.  The  instrument  employed  should  be  passed  into  the 
nostrils,  and  sufficient  force  used  to  raise  the  bone  into  its  place.  In 
one  case  I  treated  in  this  city,  from  which  considerable  deformity 
resulted,  the  nasal  bones  were  not  injured.  The  cartilage  was  de- 
tached from  the  bone  and  forced  backward,  and  in  consequence  of 
the  inflammation  that  followed,  T  was  not  permitted  to  make  an 
effort  to  restore  it  to  its  original  and  natural  position.  After  the 
fracture  has  been  reduced,  cold  applications  should  be  made  to  the 
injured  part,  and  the  same  treatment  observed  as  directed  in  other 
injuries. 

Fractures  of  the  spine  are  always  sooner  or  later  fetal.  The 
water-bed  may  prevent  ulceration  of  the  back  or  bed-sores,  which  al- 
ways occur  in  such  cases  in  consequence  of  the  want  of  vitality. 
Yet  the  paralysis  continues,  and  life  is  really  not  desirable  under 
such  circumstances. 
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LECTURE   XXVI. 


Gentlemen  :  To-<lay  I  »\\n\\  lecture  on  dislocations  or  luxations, 
Xsy  which  wc  mean  the  displacement  of  the  respoctive  surfaneis  of  on 
mrttoolation,  as,  for  examplt^,  whea  the  bead  of  the  humerus  is  die- 
lodfced  frum  the  glenoid  cavity. 

These  injuries  may  be:  Ist.  Eitherpartial  orcompletc;  2d.  Simple 
or  compound.  Partial  dislocations  seldom  mx-ur,  so  seldom  that  nnly 
a  lew  have  been  rocon^ed.  Sir  A&tley  Cix>i>er  mentions  one  whieh 
lie  flaw  in  a  shoulder-joint.  In  coni^efjuenet*  of  the  great  size  of  tht* 
extremities  of  the  bones  which  compose  the  knee-joint,  a  partial 
dislocation  of  that  articulation  occurs  more  frequently  thnit  else- 
where.  The  hcid  of  the  tibia  may  Iw  tlirown  forwanls,  Imokwards, 
or  to  either  side,  without  the  articulating  surfaces  being  entirely 
separate*!,  ai>d  the  dislocation  is  then  sai<l  to  he  partial  or  incomplete. 
When,  however,  the  articulating  surfaces  are  entirely  separated,  it  is 
fftmplete. 

A  dislixiition  Is  simple  when  no  external  wound  exists  comranni- 
catiug  with  it,  as,  for  example,  when  the  head  of  the  humerus  is 
thrown  downwards  into  the  axilla,  even  if  there  is  aa  extensive 
lacenition  of  tlie  capsular  Ii^mcnt.  But  when  the  soft,  parts,  by 
which  the  bones  are  covered  aud  protected,  are  wounded,  whether 
the  bones  protnnle  through  tlie  wound  or  nnt,  it  is  called  a  compoand 
dbtocation,  and  the  difficulty  is  serious  in  proportion  to  the  size  of 
the  joint,  the  extent  of  the  wound,  and  the  violence  of  the  contusion 
by  which  it  is  aeeom[)uni<Hl. 

CauMs. — 1st.  The  most  frnjuent  CHUse  is  external  violence.  2d. 
.Xhe  second,  inordinate  museuhir  action ;  and  the  third,  disease  of  the 

;i(-ulatiim.  Violent  muscular  action  fretjuently  protluces  disloca- 
tion of  tlio  shoulder-joint.  Some  years  ago  a  young  man  who  was 
jvffering  from  cpilei>sy  came  to  my  office  evcrj*  two  or  three  moutJis 

ith  a  dislocaiioD  of  one  or  Ixnth  luimf^ri,  in  consequence  of  the  arms 

BDg  thrown  upwards  when  the  [laroxysui  coramenoed.  The  fits 
only  occurred  at  night,  and  the  dislocation?  were  prevented  by  secur- 
ing his  arms  to  the  clicst  by  a  leather  strap,  whicli  he  was  directed 
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to  apply  every  night  before  he  retired.  The  thini  niiH  la»t  cou«e  4it 
dleloeat'mn  h  disea-sc  of  the  nrticulating  surfaces,  which  priKltKCS 
imire  (uise»  nf*  (lit4]oi'»li<»n  of  tlic  hip-joiiit  Chan  both  the  preixnliiig. 
AVheii  the  head  of  the  fenuir  in  destroyed  by  dlsea^  it  escapes  rtttdily 
fmm  the  aeetabuliiin,  and  rostn  upon  the  dorsum  of  the  ilium  ;  the 
limb  i«  (hen  permanently  shortened,  and  (he  toes  ore  turned  iiiwnnJs. 
Such  oabei4  are  very  difficult  to  munnge  in  this  stage;  unforttinatrljr 
they  are  very  niimcnMiK  in  this  city,  in  conscqiienoe  of  the  peculiarity 
of  the  climate,  much  more  numerous  tliun  in  the  Southern  Atlantic 
States  amongst  the  laboring  clap.**'*,  and  tlioy  are  usually  neglected 
until  they  bei.x»me  incurable.  Dislocations  nniy  be  either  primari*  or 
Beeondary.  When  primary  they  result  from  violeuw,  and  when 
secondary  from  mu^utar  adiuu,  as  in  morbus  coxanuH,  as  already 
explained.  I  have  a  |uitient  in  whom  1  have  been  for  several  weeka 
Irj'ing  to  prevent  a  dislocation  of  the  hip-joint,  and  now  there 
to  be  a  tendcucy  to  anchylut^iii,  whicli  la  preferable  to  the  t«h(»rtciii 
which  usually  occurs. 

Sipnptanm. — What  are  the  symptoms  of  disliK^tion  ?  They  arc 
the  reverse  of  those  observe*!  in  fracture.  Ut.  There  ii*  immobility 
or  fixation,  while  in  fracture  there  is  inerea.sed  mobility,  and  yoa  can 
change  the  position  of  the  part  without  any  difficully  ;  but  in  disloca- 
tion the  bone  is  fixed,  and  generally  wmsiderablc  force  is  reqnirwJ  to 
restore  it  to  its  natural  position.  *id.  Another  symptom  which  gen- 
erally exists  18  shortening,  but  this  doea  not  always  occur.  In  dixlo- 
Qttionfl  of  the  shouIder-joint,  unaccompanieil  with  frm?turc,  the  anu 
is  always  elongated,  the  ell>ow  does  not  occupy  its  usual  pot-ition,  it 
beiug  difficult  to  bring  it  in  contact  with  the  chest.  The  tipace  be- 
tween the  acromion  process  and  the  head  of  the  humerus  is  grcatlj 
increa^eit. 

DeJurmity  always  exists.  The  amount  de[>ciids  upon  the  size  of 
the  articulating  surface  and  the  extent  of  the  displacement.  In 
dislocations,  us  well  oB  in  fractures,  you  bhould  always  ex|»cct  swell- 
ing, generally  to  a  degree  proportionate  to  the  nmnunt  of  violotioe 
offered.  Sometimes  you  will  find  the  part  immensely  swollen,  if 
much  time  has  cla|>s«l  betwe<'n  the  occurrence  of  the  injury  and  the 
visit  of  the  surgecm.  In  dislocations  the  limb  below  the  scat  of  the 
lesion  is  ainio&t  ahvays  cold.  This  occurs  generally  in  dislocations 
of  the  humerus,  in  consetjuence  of  the  pressure  made  by  the  head  of 
the  humerus  u]>ou  the  nerves  that  supply  the  arm  and  hand,  as  well 
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as  of  the  derangement  of  the  circulation  produced  by  the  displace- 
ment of  the  bone. 

There  is  sometimes  numbness,  and  oocasionally  an  entire  want  of 
sensibility  in  the  extremity.  The  indication  in  such  case:*  ia  to 
reduce  ihe  dislocation,  or  restore  the  articulating  .surfaces  to  (heir 
normal  cumlitioii.  This  is  uceomplit>hE!d  by  extension  and  ciiunter- 
extcnsion.  The  extension  is  made  Ulow  the  neat  oi'  the  injury,  and 
the  counterex  tens  ion  above,  either  to  the  chest  or  pelvis,  nocording  to 
tlie  joint  <'<»ncernc<l.  Before  Ihe  discovery  of  chlorufurm  it  was 
sometimes  exceedinj;i;ly  diilicult  to  nxluce  a  disloc-ation,  in  conse{jHence 
of  the  re^L^lanw  uflered  by  the  muscles  implii^tni.  I  always  used 
the  laiKt'l.  The  patient  was  rciiuiriil  to  remain  seat<Hl,  a  vein  was 
ojieue*.!,  and  the  bluod  aUoww!  to  flow  until  syucoi>e  was  threatened, 
whicli  is  always  accompanied  by  so  much  muscular  relaxation  that 
no  obstacle  is  presented,  aud  the  redueliuu  becomes  eohy. 

Some  years  ago,  it  was  supposicd  tJiat  the  slioiildcr-joint  could  not 
be  redueeilaf^er  it  had  Ikk'u  dislocatc-<l  more  than  three  months.  In 
1854,  when  1  had  charge  of  the  Unitetl  States  Marine  Hospital,  in 
this  city,  the  first  officer  ol'a  Boston  clipper  was  admitted,  with  a  dis- 
Im-ation  of  the  shoulder^  which  had  existwl  three  months  and  ^rven- 
teen  days.  Mul^^aij^ue'd  nietlio^I  was  adopted,  and  the  restoration 
of  the  bone  accomplished.  When  T  was  a  student,  in  Paris,  there 
was  a  woman  in  Dupiiytren's  ward^  in  the  llfltel  Dieu,  who  had  a 
dishxattion  of  the  shoulder.  Dupuytren  failed  to  reduce  it  by  the 
ordinary  method  employed  in  such  eases,  and  Malgai^ne  obtained 
Dupuytren '»  consent  to  deliver  a  lecture  to  the  class  and  attempt 
the  reduction  by  a  new  method  which  he  tiad  found  sucocs>^ful. 

This  consisted  in  securing  the  body  by  strong  bandage^^  and  when 
the  extending  apparatus  was  adjusted,  the  arm  was  brought  gradu- 
ally round  until  it  was  on  a  line  with  the  Itody.  The  head  of  the 
bone  was,  by  this  procedure,  removed  from  the  axilla,  and  then  the 
assistant's  wert^  directetl  to  continue  the  fortre  applied,  and  gnidually 
restore  the  bone  to  its  natural  |«»-iiiion.  ^falgaignc  held  the  humerus 
just  below  the  head,  but  being  feeble,  the  etfort  failed.  It  was,  how- 
ever, soon  repeated,  and  Dupuytren,  with  his  strength  and  skill, 
guided  by  the  genius  anil  enthusiasm  of  Malgaigne,  succeeded  per- 
fectly. 

Two  years  since,  a  man  was  admitted  into  the  County  Hospital, 
with  a  dislocation  of  the  shoulder-joint,  whicli  (Hwurrcd  four  months 
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■nd  a  half  before,  in  a  ueighlwrlng  town.     The  college  was  in 
31011,  and,  I)}'  iidoptiiig  Mnlgaigne's  mrtliorl,  the  diinlocatiod  was 
duccnl  at  (he  seooixl  attempt,  and  the  arm  became,  afVcr  a  few 
as  usefiil  as  before. 

Sometiinei*  a  dielocated  slioiiMcr  can  be  reilutHNl  by  taking  hold  of 
the  hand,  and  with  the  foot  placed  in  the  axilla  and  the  attention  of 
the  patient  diverted  eo  as  not  to  make  any  nsistanec,  more  easily 
than  by  any  other  metKod,  and  without  any  assistance. 

After  the  rwlnction  of  u  dislocateil  shoulder,  cotton  should  be 
placed  in  the  axilla,  the  hand  supported  by  a  sling  and  tbu  ami  con- 
fined to  tiie  iKxly  for  a  week ;  then  it  Hhuuld  l>c  relca^d  during  the 
day  and  cunfined  at  night  for  a  week  or  two  longer. 

The  joint  tiliuuld  be  move<i  half  a  dozen  timers  a  day  so  ws  to  re- 
store the  function  as  specilily  as  possible,  otherwise  anchylosis  might 
occur,  which  would  destroy  the  value  of  the  reduction.  Although 
in  dislocations  of  the  shoulder-joint  the  head  of  the  bone  is  thrown 
inward,  ilowuward,  or  outward,  and  the  cavity  is  empty  and  nothing 
can  be  felt  except  the  stretched  fibres  of  the  deltoid  muscles,  yet 
many  physicians  mistake  a  dislocation  of  the  shoulder-joint  for  a 
contusion,  and  treat  it  accordingly  uutil  the  mtuction  is  difficult  and 
sometime!*  impossible. 

Such  a  mistake  1  reganl  as  inexcusable.  The  symptoms  are  ao 
decidcfl  that  any  man  wh«i  has  intellt'ct  enough  to  make  a  re- 
spectable physician  should  be  able  by  a  glance  tu  detect  tlie 
difficulty. 

Ocaisionally  in  cases  of  dislocation  of  the  humerus  of  long 
standing  the  axillary  artery  is  lacerated  by  the  force  required  to 
NBtore  the  bone  to  its  natural  [msitlon ;  nnd  the  fact  of  this  rL?k 
should  l)e  eommunicateil  to  the  patient  Ijefore  the  effort  is  made, 
for  self-prt>(ection. 

Dislocation  of  the  elbow-joint  occasionally  occurs,  and  is  Homc- 
timcs,  even  by  physicians,  mistaken  for  fracture.  When  the  elbow- 
joiut  is  dislocuie<l,  the  olecram^n  )>ro<'e}^  of  the  ulua  is  thrown 
backward  and  ujiward,  the  forearm  is  fixed  or  almost  immovable, 
the  arm  is  shortened,  and  the  functicHi  of  th<^  joint  is  de^stroyed. 
This  displacement  is  ea.sily  recognized  and  can  be  speedily  replaced.  ^ 
Tu  recapitulate,  in  dislocation  of  the  elbow-joint  the  olecranon 
very  prominent.  The  arm  t^nnot  be  flexed  without  great  j>ain;  it 
is  diminished  in  length  and  l-uii  be  reduced  mure  easily  than  any 
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Other  dblocation  of  an  ini{>nrtant  joint,  anle^is  it  has  been  ne- 
glected, and  then  after  the  expiration  uf  six  weeks  it  is  p^arded  hy 
Professor  Gnias,  who  is  the  highest  antliority,  and  others  an  im- 
possible. An  assistant  is  s<eldom  neeowary  to  enable  you  to  reduce 
a  dislocation  of  the  elbow-Joint.  If  you  have  an  iLSsistant^  he 
should  take  liold  of  the  arm  and  hold  it  firmly,  until  the  extending 
fort-e  is  »?tillicicnt  to  re(Juce  the  dislcML-atlon.  Ooc-asionully  in  diA- 
locationa  of  the  elbow-joint,  if  the  coronoid  process  is  fractured  it 
becomes  difficult  and  sornt'tiraes  impo&sible  to  prevent  ii  roeurrence 
of  the  displacement.  Three  or  four  years  since  I  treated  a  patient  from 
Sonoma  County,  who  hud  a  dislocation  of  the  ellww-joint  with  a 
fracture  of  the  coronoid  process  of  the  ulna,  I  reduced  the  dislo- 
cation, but  was  unable  to  prevent  its  recurrence  by  the  onlinary 
treatment,  and  ww^  finally  comiiclled  to  secure  the  forearm  to  the 
arm  with  a  bandage,  and  keep  it  thus  bound  until  the  ligament 
united  and  became  sufficiently  strong  to  overcome  that  tendency. 

A  firaplc  dislocation  of  the  elbow-joint  seldom  gives  rise  to 
serious  consecpiences.  Sometimes,  however,  and  particularly  when  a 
strumous  diathesis  exists,  inflamrantion  may  follow  either  a  dis- 
location or  contusion,  and  then  great  difficulty  will  \ye  experienced 
to  prevent  anchylosis.  The  forearm  should  be  flexed  and  extended 
every  two  or  three  days,  and  if  anchylosis  must  occur,  the  forearm 
should  be  l)ent  so  as  to  form  an  uiigic  with  the  ann,  and  retained  in 
that  position  until  the  motion  is  destroyed.  Dupuytren  believed 
that  the  wrist-joint  was  never  dislocated  without  a  fracture  of  the 
radius,  and  for  many  years  I  entertained  the  same  opinion,  until  I 
met  with  a  case  of  dislocntion  of  the  wrist  without  a  fracture.  Re- 
duce the  dishxation,  apply  a  pistol-splint  and  keep  it  on  until  the 
ligaments  unitf,  otherwise  you  will  have  as  much  deformity  as 
would  result  from  an  improper  treatment  of  a  fracture  of  the  radius, 
complicated  with  a  dislocation  of  the  lower  extremity  of  the  ulna. 

The  nuwt  difficult  dislocation  of  the  sujierior  extremity  to  reduce 
is  that  of  the  metacarpal  b<me  of  the  thimib.  I  have  treated  two 
oases  in  this  city,  and  encceeded  in  reducing  both.  The  first  had  re- 
sisted the  efforts  of  the  best  physicians  in  the  city  for  several  days. 
I  gave  chloroform,  the  end  of  the  thumb  was  secured  bj*  a  clove- 
hiteh,  and  by  extension  and  couiiterextension  the  joint  was  reduced 
without  dividing  the  flexor  muscles  of  the  thumb,  as  recommeoded 
and  practicied  by  our  ablest  surgeons. 
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The  fingers  may  be  dislocated  in  any  directiun,  and  are  easily  re- 
duced, an<l  sluiiild  be  kept  for  a  few  (Iay>*  immovable  by  the  ap- 
plication of"  splints  euiii|H>sed  of  blottiiig-pujM'r  or  pajstelxjard.  The 
more  simple  the  dressing  the  belter;  tlie  bandages  bHouW  not  be 
sufficiently  tight  to  produce  pain,  and  theu  you  will  nut  have  any 
difficulty  after  the  dislocation  is  reilucod. 

The  condyles  or  articulating  surfaces  of  the  inferior  maxillani* 
bone  are  often  dislocated.  The  patient  is  then  unable  to  close  bU 
mouth.  A  negro  man  came  to  my  offit-e  some  months  since  for  the 
(11*81  time,  with  bis  mouth  opini  and  unalde  to  s[>eak.  I  found  u[K>n 
making  an  examination  that  both  of  the  condyles  were  thrown  in 
front  of  the  zygomatic  prix-esscs. 

It  Is,  althtiugli  a  very  disti-cssingact^idcnt,  a  very  simple  one,  and  re- 
duction is  generally  easy.  The  thumbs  being  protected  by  a  towel  or 
handkerciiief  sliouhl  be  placed  upon  the  posterior  molar  teeth,  and 
while  they  arc  pressed  downward  and  backward  the  chin  should  be 
elevated  with  the  fingers  of  lioth  hands,  by  which  matireuvrethe  bone 
will  generally  slip  hack  into  its  place.  Sometimes,  however,  after 
this  accident  has  once  happened,  it  is  very  liable  to  recur,  in  con- 
sequence of  relaxation  of  the  ligaments,  and  then  it  becomes  neces- 
sary for  the  patient  to  have  the  lower  jaw  secured  at  night  by  a 
bandage,  to  prevent  the  mouth  from  being  widely  opened. 

Dislocations  of  the  clavicle,  although  not  very  frequent,  occasion- 
ally occur.  Since  the  commencement  of  this  course  of  lectures  you 
bavc  seen  a  case  of  dislocation  of  the  acromial  end  of  the  clavicle  ; 
the  ligaments  yielded  and  the  extremity  of  (he  1>one  wa:^  displaced. 
Dislocations  of  tliis  bone  are  much  more  common  than  I  at  one  time 
supposed.  When  suBieient  force  Is  applitnl  to  the  shoulder  the 
clavicle  generally  bn-aks  alxMit  the  external  third,  but  when  the 
bone  is  stronger  tlioji  the  Iiga(»ent,  instead  of  a  fracture  we  6nd  a 
dislocation. 

Af\er  reilucing  a  dislocation  of  either  the  sternal  or  acromial  end 
of  tlic  clavicle,  you  will  find  that  your  troubles  have  only  coiu- 
menced-  I  have  after  mauy  years  of  ex|)erience,  and  after  being 
disappointed  by  the  Imndages  recommenfled,  discarded  them  en- 
tirely, and  now  rely  upon  a  compress  and  adhesive  plaster.  And, 
gentlemen,  I  can  say  that  the  only  cases  I  have  ever  treated  suc- 
(H^ssfully  and  satisfactorily,  both  to  myself  and  the  patient,  were  treated 
by    this    method.     A    compress    of   lint   should    be    applied;    the 
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lers  are  then  to  be  drawn  back  by  an  aseistant,  and  strips  of 
ive  plaster  half  an  inch  wide  applied  as  firmly  as  possible, 
should  extend  eight  or  ten  inches  below  the  clavicle  on  each 
uid  be  allowed  to  remain  as  long  as  they  adhere  closely  and 
'  to  the  skin.  The  arm  should  be  supported  by  a  sling.  And 
'  do  not  feel  any  uneasiness  in  reference  to  the  result  of  a  dia- 
)a  of  the  clavicle  treated  by  this  method. 
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LECTURE   XXVII. 


I  wir.T.  direct  your  attention  this  morning  to  dislocations  of  the 
hip-joint,  a  lesion  which  occasionally  occurs,  uml  which  is  alwnys 
BoriouK.  Although  I  have  practice*!  more  than  thirty  years,  I  have 
only  treated  two  cases  of  this  character.  One  occurred  in  Sou(^ 
Carolina  and  the  other  in  California.  The  former  wa.s  n  female 
servant,  about  twcDty-fivo  years  old.  She  fell  from  a  hay  wagoo* 
about  five  yards,  fitruck  upon  her  feet,  and  dislocated  the  left  hip- 
joiut.  The  head  uf  the  femur  waa  thrtiwn  upward  and  outward, 
resting  upon  the  dur^um  of  the  ilium,  and  the  limb  wan  shortraed 
about  three  inches.  In  the  case  whicli  occurred  in  Califimiia,  the 
limb  was  elongated  iu  <'onsequencc  of  the  dislocation  being  down* 
ward,  which  resulted  from  a  fall  ujwn  the  side  on  t;hiplxKinI. 

This  joint  may  be  dislocated  in  four  directions.  The  first  ami 
mo&t  frequent  is  upward  and  Ixickward,  upon  the  dorsum  of  the 
ilium,  the  force  being  apptie<l  to  the  feet  when  the  cxtremitJeH  are 
extended.  The  round  ligament  ia  lacerated,  and  tlie  bead  of  tbe 
bone  occupies  the  por«ition  Iwlore  indicated.  The  toes,  iu  tins  diNlo- 
dition,  always  turn  inward.  There  exists  considerable  immobility, 
and  the  amount  of  shortening  already  specified.  In  fracture  of  th« 
ne<.'k  of  the  thigh-bone  there  is  perfect  mobility,  the  foot  always  tiinu 
outward,  unless  the  head  of  liie  bone  is  forced  up  under  the  glutei 
muscles.  A  case  of  this  character  was  given  when  fractures  were 
nn<ler  consideration. 

2d.  In  the  ffccond  form  of  dislocation  of  the  hip-joint,  the  head 
of  the  femur  is  thrown  backward  into  the  sacro-ischiatio  notch,  the 
extremity  is  not  mu<^  shortened,  and  the  position  of  the  toes  bat 
little  changed. 

3*1.  The  head  of  the  femur  is  thrown  downward  into  the  foramen 
ovale;  then  the  limb  is  elongated,  probably  more  than  an  inch,  and 
the  toes  are  turned  inward,  and  remain  fixed  in  that  ptjsltion.  I 
met  with  a  cuise  of  this  character,  in  the  8an  Francisco  County  Hob- 
pital,  which  has  already  been  mentioned. 
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4th.  The  hi-ad  nf  tlie  fpmiir  may  be  forcwl  ii[nvard  upon  the  pubis, 
'vrheu  there  will  be  Hut  little,  if  auy,  shorteuiiig,  and  the  toee  turn 
oatwnrd. 

To  recapitulate^  in  the  first,  wliich  is  the  most  coiomon,  the  head 
of  the  l>one  is  thrown  n])wanl  and  hnrkwanl.  2*1.  Backward  and 
<]owiiward  into  the  ^aoru-itichiatic  notch,  a<xxjni(unied  with  very  little 
shortening  or  change  of  position.  3d.  Downward  and  fl^rward  into 
Ibe  n>mnien  ovale,  with  elougatton  and  inversion  of  tlie  toes.  4th. 
yorward  upon  the  puhis,  with  cvcrsion  nf  the  toes,  with  an  inability 
to  move  the  linibs. 

The  indication,  in  every  variety  of  diflocation  of  tbe  hip-joint,  is 
to  restore  the  head  nf  the  bone  to  its  natural  position,  and  this  cud 
be  nmimpliHhed  nnly  hy  making  extension  and  ixtunterextension, 
aiid,  at  the  same  time,  aduptiii;^  »U(-h  nieanK  a;:  are  caleuhited  to  faeil- 
ilale  thepa&sage  of  the  head  of  the  bone  from  it!?  unnatural  position 
into  the  aeetabulum.  Before  the  discovery  of  ana'sithotics,  and  when 
the  physician  was  too  timid  to  bleed,  so  w*  to  produce  muscular  re- 
laxHtioa,  pulleys  were  often  employed,  and  sometimes  Buccessfuljy, 
but  often  the  result  was  not  satisfaclcry. 

Twenty-6vc  years  ago  I  was  called  to  sec  a  strong  colored  man 
who  had  a  dislocation  of  the  shoulder.  The  physician  of  the  family 
l>eing  sent  for,  he  fixed  the  l)ody  of  the  man  to  a  lai^  oak  tree  in 
the  yard  by  a  dheet.  Bandages  were  applied  to  the  fon^rra,  qnd  five 
etrong  men  were  directed  to  une  all  the  jxiwcr  they  could  command ; 
yet  every  efl'ort  was  iueireclual.  I^ate  in  the  afternoon  I  was  re- 
qowtal  to  see  the  puiient,  whu  lived  five  miles  from  (ho  city.  I 
found  him  fostenetl  to  the  tree,  complaining  of  great  soreness  of  the 
»h(tuldcr,  an<I  very  much  exhausted  by  the  repeated  but  unsu<vess- 
fal  eflbrts  made  by  brute  force  to  reduce  the  arm.  I  removed  the 
bondages  from  the  arm  and  o|>cned  a  vein.  The  blmxl  flowed  in 
a  free  stream,  and  very  soon  syncope  was  threutcntHi.  The  flow 
d^  blood  was  then  arrestc<l ;  I  took  hold  of  the  arm,  a  strong  man 
giwped  the  wribt,  and,  with  niy  a.<?«istan€e,  the  head  of  the  bone 
slipped  into  the  suokel,  to  the  astonishment  of  every  |icrson  present, 
and  to  the  discumlitnre  of  the  physician.  When  a  patient  is  under 
the  influence  of  chloixiform  but  little  force  is  needed,  oouisetiuently 
the  ncrideuti}  resulting  from  efforts  to  reduce  dislocations  occur  much 
\em  frequently  than  formerly.    With  moderate  extension  and  counter- 
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extonsion,  and  thp  proper  diroction  of  the  hraH  of  the  bone,  aojr' 
disIoL-atinii  cuii  bo  reducLHt  without  much  difficulty. 

Knf.K.joini, — Dislocations  of  the  knee-joint,  in  consequence  of  the 
great  extent  of  the  articulating  surfaces,  are  very  uncommon,  but 
when  they  do  occur  they  arc  always  serious,  and,  if  comprvund^  ex- 
ceedingly dungerous.  I  have  practiced  a  long  time,  and  have  only 
met  with  one  cu&e  of  dislocation  of  the  knee-joint.  It  ^vus  prtxltired 
by  the  [Kiticnt  falling  down  a  flight  of  stain*.  The  i»ulyert  wma  a 
(eniale  about  forty  yeara  old.  The  diulocatiou  waa  poeterior  and 
cuniplcte,  and  was  reduced  very  easily  by  the  a.-wi^tance  of  the  hus- 
band. A  rtplint  was  applie<l  for  the  piir|Kise  of  preventing  a  rpctir- 
renec  of  the  lesion.  It  wns  rcmovctl  al^er  seven  days,  and  reapplied 
after  flexing  and  extending  the  limb,  which  ift  considered  very  im- 
portant in  all  cases  of  this  character.  During  the  time  I  was  in  the 
hospitals  of  Paris  not  a  single  case  of  this  character  was  admitted. 
This  dislocation  may  occur,  and  present  four  varieties.  In  the  finst 
tlje  condyles  of  the  femur  are  thrown  forward.  In  thesceimd  back- 
ward, and  the  tibia  i)ecomcs  very  prominent.  In  the  thiol  ami  fourth 
varieties  the  dislocation  is  lateral.  I  think  [turtial  dislomtions  of 
the  knee-joint  are  much  more  common  and  much  lesg  dangerouft. 

In  consequence  of  the  size  of  ilic  bones  wliieh  comiw>t*e  the  kneo- 
joint,  and  (he  slight  protection  affbrdc*!  by  the  surrounding  parts, 
compound  luxations  are  much  more  dangerous  than  simple.  Even 
if  t^ut.sidrndilo  swelling  exists,  this  disltx'ation  is  seldom  mistak«ni 
for  any  other  accident,  even  by  liie  most  inexj»eriencc<l  prueiitioii«ra.j 
The  joint  is  immovable,  unless  by  considerable  eflbrt,  there  is  alwayS) 
pain,  and  when  the  dislocation  is  complete  there  U  both  fthortening 
and  marke<l  deformity,  which  cannot  be  mistaken.  The  ligammits, 
in  such  cn.<ea,  are  all  lacerated,  and  u(\er  the  administration  of  chlo- 
roform but  little  difficulty  will  be  experienced  in  restoring  the  rels- 
tioti  of  the  bone:^.  Inflammatiou  nitty  follow  in  a  simple  ca^,  but 
in  the  com|>ound  it  is  very  seldom  that  the  leg  is  ftaved,  and  when  it 
is  aiichyloais  almoAt  always  results.  Except  umler  the  mnnt  fii\'or- 
ftblc  circumstances,  amputation  should  be  recotumendt'<l,  and  the 
time  that  should  Iw  allowed  to  elapse  alter  the  injury  must  depend 
on  the  condition  of  the  patient. 

Dislocations  of  the  ankle  may  occur  in  four  directions, — Inwmrd, 
outward,  Imck  ward^  and  forward.  With  the  position  of  the  bonc!*  of 
the  leg  and  the  a^trugalun  you  arc  all  familiar.    The  tibia  rests  upon 
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tlie  astmgnliis  almvo,  nnd  protects  it  on  the  inner  side^  and  the  fibula 
porfiirms  the  yarae  office  exterimlly.     In  hiteral  <liflloi>a lions  of  the 
ankle-joint  there  is  always  a  fnicturc  either  of  the  tibia  or  tibula^ 
njid  the  fraeture  and  the  di:^looation  may  be  either  simple  or  com- 
pound.    To  illustrate^  I  will  dewribe  a  very  remarkable  case  which 
ocrurre^l  in  this  city.     It  was  remarkable  both  for  the  extent  of  the 
injur}*  as  well  as  the  result.     One  of  niir  most  distingnishe<l  United 
States:  Senator'  was  thrown  fmra  a  bnygy  and  severely  injured.     The 
tibin  of  the  right  leg  \vn<  fnu'tured  near  the  ankle,  the  fibula  was 
<lUloeated  and  protruded  through  a  wound  more  than  three  inches 
long.     The  foot  was  turned  inward,  and  fixed  by  the  po^iition  of  the 
fibula.     When  I  arrived  I  found  other  physicians  present,  and,  when 
tho  bo«)t  WAR  removed,  they  thought  that  amputation  should  be  )M-r- 
Ibrnied  at  once,  as  they  l»elieved  that  it  affi>nled  the  only  chance  for 
life.     The  dialoeated  and  fractured  bones  were  reduced,  the  limb  was 
pliieed  on  a  double  inclined  plane,  morphia  was  adminislerefl  to  re- 
lieve pain,  irri^^atiun  wils  i^mtinueil  for  ten  days,  until  the  danger 
&otn  inflammation  bad  passc^l,  and  then  the  warn>*wat«r  dredging 
was  applie<l,  and  eontinuitl  until  the  wound  hoaletl.      He  left   his 
room  well,  with  perfe«t  ujotiou  (►f  tlie  joint,  in  forty-two  days  after 
ibc  uocarrencc  of  the  accident,  to  attend  to  some  busiuc^  in  Sacra- 
mento City,  in  this  Slate.     The  ankle-joint  may  be  dii?locatod  either 
forward  or  backward  without  n  frartnr**  of  either  of  the  Iwnes  of  the 
leg.     No  difEculty  is  generally  exj>cricnced  in  reducing  a  dislocation 
of  the  ankle-joint. 

The  astragalus  may  be  disUtcated  as  well  as  the  bones  of  (he  li^, 
which,  with  it,  form  the  unkle*joint.  Some  years  since,  a  stjigc  con- 
tractor, named  MeClain,  jnmpeil  from  the  driverV  seat  of  a  stage 
when  the  horw»»  were  running  at  full  speed.  He  sustained  a  com- 
pound dishx-ation,  and  tlie  astragalus  protruded  through  the  external 
wound.  This  accident  occurred  more  than  twe-nty-five  years  ago, 
and,  con8e<|uently,  1  couh!  not  refer  to  any  author  for  guidance  as 
tn  the  treatment  in  such  cases.  We  had  a  consultation,  and  I  was 
io  the  minority. 

Alt  (he  physicians  present  thought  that  amputation  n-a.s  indispen- 
tttbl^  M<K-'lain  consented,  provided  I  thought  it  neccssar\'.  1  re- 
moved the  wtlnigaluii,elnM'd  the  wound  partially,  applied  cold  water, 
with  a  splint  welt  padded  on  the  inside  of  the  limb.  The  extremity 
wta»  i-aved ;  it  was  about  an  inch  shorter  than  the  other  leg ;  there  was 

no 
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considerable  motion  in  the  joint.  It  was  one  of  my  triumphs  nnd 
was  called  Toland's  hick  in  surgery.  Should  the  imtrftgaluH  \k  dis- 
located without  nn  extornul  wound,  and  re<luction  he  found  to  be 
imposisihle,  an  incision  shouhl  he  made,  the  bone  removed  and  the 
ease  ti-eated  as  already  indicated.  Never  allow  a  fiatieiit,  either  after 
a  surgical  operation  or  an  injun*,  to  suffer  pain.  Ubi  irritaHo  ^i 
JUum  h  uni]u<>stianahly  iriio,  and  the  surgeon  who  ignores  the 
adage  never  will  be  successful. 

The  metatarsal  bones  are  seldom  dislocated  without  being  ft»e- 
turwl  also;  the  injury  is  generally  produce*!  by  a  heavy  weight - 
falling  u[>on  the  fo<it.  A  man  has  recently  been  admitted  into  the^ 
surgical  ward  of  the  hiMpital  with  a  dUlooation  of  the  metatarEal 
bones,  without  a  fracture,  but  such  cases  are  exceedingly  rare,  and 
when  tbey  do  occur,  it  is  only  necessary  to  place  the  ln>nts  in  their 
normal  position  and  apply  a  well-padded  splint  to  the  sole  of  the 
foot,  and  keep  it  on  until  the  ligaments  have  Uwonie  sufficiently 
strong  Ui  retain  the  bones  in  their  natural  jH>sition. 

The  toes  are  frequently  dislocated,  but  very  little  difficulty  is  ex- 
perienced in  rulneing  them,  except  it  lie  in  the  case  of  the  fimt  joint 
of  the  gi-eal  toe.  I  found  a  case  of  that  character  in  the  O"U0ly 
Hospital  in  1853.  The  imtieut  was  a  strong  young  Englishmau,  who 
had  fallen  through  a  tK?uttle,  and  had  diMlocatinl  the  Rnt  joint  of 
the  great  toe.  Jarvis's  adjuster  was  applied  and  the  bone  was  re^ 
placed  in  a  few  minutes.  This  dislocation  is  about  as  difficult  to 
reduce  as  a  dislocation  of  the  second  joint  of  the  thumb.  Yoa 
might  suppose  that  it  would  be  very  easy  to  pull  either  the  thumb 
or  toe  off  entirely,  but  after  you  have  treated  two  such  casts  m 
those  1  have  descrilM^l  you  will  arrive  at  a  diSerent  oonclasimi. 
The  flexor  muscles  of  tlie  thumb  and  great  toe  are  so  strong  that 
witliDUl  the  indueuce  of  an  amesthetic  the  reduction  would  be  very 
diflicult,  if  not  impossible. 

Fittite  Joints. — Having  omitted  the  consideration  of  this  subject  in 
my  lecture  on  fractures,  I  beg  leave  now  to  refer  to  it.  It  tn  very 
important;  so  important  that  every  practitioner  should  be  fiiinilrar 
with  tiie  best  method  of  treating  it  in  every  variety,  or,  in  other 
words,  in  every  location. 

A  false  joint  may  occur  in  a  long  bone  at  any  i>oint  between  the 
articulating  surfaces,  and  when  in  the  centre  an  operation  U  len 
difficult  than  near  the  extrciuities. 
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After  a  fracture,  fiotDetintes  U)ny  union  fails  to  take  plncc;  the 
end*  are  covurcd  Uy  a  fibrous  or  ligaiuontoiis  tistsue  wliicli  extends 
fn»m  one  extremity  to  the  other,  and  doca  not  become  ossified.  In 
other  cases  the  connection  resembled  tlie  bull  and  socket-joint,  and 
without  proper  treatment  it  cannot  be  cured. 

Trvatuirnt. — Three  methods  have  been  a<!opt«3  for  the  purpose  of 
rfiectin^  union  when  a  false  joint  dues  really  exist.  Dr.  Pliysick 
recommended  that  the  extremities  should  be  rubbed  forcibly  to- 
gether;  tli:it  irrilaiitJ^  should  be  applied,  and  the  patient  alluwed  to 
lake  active  exerci^;  should  this  fail  he  recommended  tliat  ii  H'ton 
be  paaHv<I  between  the  ends  of  the  bone  and  allowed  to  remain 
until  a  eorisldepdble  dcj^ree  of  influmniatiou  is  prrtdueed,  when  the 
H-ton  slnmld  l>e  removcil  and  the  case  treated  like  one  of  recent 
fracture.  Pnifessor  Bminurd,  in  order  to  ful61  the  Burao  indication, 
iw.'^sed  ivory  pins  between  the  ends  of  the  bones,  and  alluwed  them 
to  remain  until  tbe  desired  effect  vas  obtained.  He  thought  they 
wore  superior  to  the  seton,  because  the  external  wound  wliich  re- 
sulted was  leHH  exteiuive,  and  consequently  healed  more  readily. 
When  friction,  the  geton,  or  ivory  pins  all  fail,  the  only  alternative 
left  is  to  resect,  or  in  other  wordd  remove  with  a  chiiin-saw  the  ex- 
tremities of  the  fractured  bone,  drill  a  hole  in  each,  piuiN  a  .<^nmg 
silver  wire  thnrnj^h  the  opening,  bring  the  extremiticis  together, 
make  three  turns  to  the  right,  and  thcu  make  a  memorandum  and 
keep  it  so  that  yuu  may  not  have  any  trouble  in  removing  the  wire 
when  \U  presence  should  be  disjwnfu^t  with.  In  the  first  operation 
of  this  kind  which  1  |>erfoinied,  I  experiencetl  more  difficulty  in  re- 
moving than  in  inserting  the  wire,  but  if  this  prectiution  be  taken 
it  obviates  the  only  dilBculty  in  such  vnse&.  It  is  not  difficult  to 
perform  these  o|>erations,  but  you  should  always  weigh  carefully  the 
probabilities  as  to  the  result.  I  have  resected  the  thigh-bone  three 
limes  ;  two  recovered,  and  the  third  died  in  the  County  Hospital  seven 
days  after  the  o[>cration,  in  a  typhoid  stale  which  was  prwliiced 
either  from  tbe  dreail  of,  ur  the  shock  resulting  from,  tiie  operation. 
I  have  resected  the  arm,  the  forearm,  and  the  leg  auciHSwfully,  and 
although  I  have  only  lot^t  one  case  from  un  ojieratiou  of  this  character 
upon  tbe  thigh,  I  regard  it  as  one  of  very  serious  importamx?,  and 
one  which  should  not  be  performed  until  every  other  treatment  has 
failed.  I  have  never  resected  the  Iwrnw  of  the  \cg  in  ununited 
fixture  bat  onoe.    In  that  case  the  buoes  overrode  one  another  at 
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leaat  two  inchcSf  and  from  the  length  of  time  that  had  elapsod  I 
was  convinrpd  that  the  o]M;rution  nffnrtled  the  only  chance  for  relief. 
The  jreritlcman  was  fpora  Placeivilk'^  and  the  0|icratinn  was  performed 
at  St.  Mary's  Hospital,  in  this  city,  A  case  of  ununited  fractnre 
has  never  occurred  in  niy  practice;  in  every  cane  of  the  kind  in  the 
leg  whicli  I  have  treated,  if  the  ends  of  the  bone  touch.  I  have 
never  failed  to  viYvvt  a  solid  nnion^  and  I  aiu  Iiappy  to  tiuy  that  by 
my  advice  and  attention  I  have  saved  several  of  my  confreres  from 
euits  for  malpmctico.  Should  a  fractured  arm,  fnrcano,  or  Irp  fail 
to  unite  in  .fix  wctfk.x,  a  stiiri^h  I>an<hige  Hhonld  Ih*  iipj>linl  with  one 
fipliot  for  support,  and  the  {tatieot  directed  to  exercise  the  limb  u 
ranch  Bfi  jM>!s-tible.  Should  it  become  very  painfid,  rest  should  be 
enjoined  until  the  iuHanimatiou  partially  subsides,  aud  then  the  ex- 
ercise should  Iw  resumed.  The  members  of  this  and  every  other 
ctaaH  who  have  followed  me  in  the  County  Hof>pilal,cau  subetantiate 
the  truth  of  the  statement  I  have  made. 

In  retiections  of  the  thigh-bone  the  incisions,  if  possible,  nhouM  be 
made  upon  the  outside  of  the  limb,  so  on  not  only  to  avoid  tlie 
vensels  aud  nerves,  but  also  to  provide  for  drainage ;  which,  I  tliink, 
in  treating  all  wounds,  U  of  more  im]Mprtnnre  than  everything  vlw 
connected  with  such  cases.  If  the  incision  be  maiie  upon  the  ex- 
ternal »idc  of  the  limb,  the  wouud  will  find  ready  drainage.  In  a 
patient  with  a  good  constitution  and  unimpaired  general  health  the 
operation  is  justifiable,  yet  the  pliysician  should  never  pi'rsuadc  ■ 
patient  by  misrepresentation  to  submit  to  this  or  any  other  operulioa, 
except  under  the  circumstiinocs  already  spociHed. 
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(tEXTI.emev:  In  this  lecture  I  will  endeavor  to  desoribo  the  di»- 
tti>iis  of  the  buues.  A  bone  in  \ta  nataral  and  healthy  condition  is 
aluKkst  entirely  tievnid  of  sensibility.  Rtit  when  either  tlic  bone  or 
\t»  covering,  the  pcrioti^teum,  bet*4)iue.s  iufliiiucd,  the  pain  is  ex(^*cd- 
ingly  luiitc,  greater  than  that  experienced  in  any  other  disease,  ex- 
cept infl:unniati(tn  of  the  ear,  the  parotid  gland,  the  frontal  sinus, 
and  the  nerves  of  the  teeth. 

The  inflammntion  may  be  ooufined  to  the  periosteum,  or  raay 
fxtend  to  the  hone,  aiul  then  both  tissues  arc  iotplicated  at  tl»e  .same 
liioe.  In  a  healthy  bttnc  the  ves-scls  are  mtt  visible,  but  when  iu- 
flanieil  they  beeome  distnudinl  with  blood,  a**  do  also  many  which 
were  imperviouH  before  the  bone  l)ecume  inflnraed.  This  inflanima- 
tion  w  mon*  intense  in  spots,  which  produces  irregularity  in  the  re«J- 
neM  of  the  part.  lu  ^mse  ca^e<t  the  entire  |x'ria9teum  of  one  or 
more  of  the  phalanges*  nf  the  fingers  becomes  implicated,  and  if  not 
pri»perly  tivatcd  is  detached  and  «»purutcd  from  the  (kiuc,  which  loses 
its  vit:ilrty,  l)ccnmcs  an  extraneous  body,  and  if  removed  when  the 
wpnrutjon  of  the  periosteum  is  complete  another  l>one  or  bones  will 
form,  with  the  intervening  joints,  which  will  l»e  a«  u^^oful  a"  the  orig- 
inal. Ami  for  more  tJian  twenty  years  a  knowledge  of  the  repro- 
duction of  lionej!,  joints,  and  ligament*  ha**  saved  more  liml^  and 
prevented  more  cases  of  deformity  than  any  discovery  that  ha**  been 
made  during  the  laft  quarter  of  a  century.  Professor  Bnnjaniin 
Dudley,  my  old  teiu'her,  wan  aware  of  the  repn»duction  of  the  first 
joint  of  the  thumb  and  fingers,  but  [  first  demonstrated,  in  San 
Fmncism,  that  eniirp  finijers  and  joints  can  be  reprotbice<l  and  be- 
come as  useful  as  twfure  they  wen?  diseased.  These  are  not  the  only 
boow  that  are  reproduced,  as  will  ap|)ear  before  the  consideration  of 
this  subject  is  completed. 

When  the  (icrio>^tcum  is  inflamed  to  a  limited  extent,  pus  form*' 
between  that  membrane  and  the  bone,  the  membrane  is  detache<l,  the 
pus  escapes  by  ulceration,  and  the  external  surface  of  tiie  bone  being 


■^*e\viratcd  from  it,  and  can  l>e  removed  witliout  interfering  al  all 

r^fitli  lltat  wliicli  )ia.s  Iwen  n-'prmliuTir     I  oiK-mtetl  upon  a  case  of 

I    %his  character  a  few  years  since,  which  <iecurre(i  in  the  southern  port 

^'f  the  Slate,  with  entire  suceost*,  os  well  as  ujion  the  tibia  of  a  young 

man  from  Oregon  which  presented  the  same  peculiarity.     Thiit  oper- 
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ation  WOK  performed  before  the  class  in  1863,  and  he  visited  the 
ampliitheatru  daily  until  he  was  entirely  well.  In  1A53  I  ampu- 
tated the  arm  of  a  miner  nt  the  shoulder-joint,  in  a  case  of  that 
cbarncter,  in  the  City  and  County  Mcopital,  and  I  now  will  only  say 
that  if  I  had  that  case  to  treat  again,  although  (he  entire  bone  was 
discjiMM],  I  would  not  amputate,  but  would  remove  all  the  deiul  bone 
awl  probjihly  save  the  arm. 

When  a  !*equef*trum  cannot  Iw  removed  from  the  opening  formed 
for  the  purpow  of  allowing  the  purulent  secretion  to  R*cape,  the 
orifuvsliuulil  he  enlarged  either  v;ith  a  trephine  orehi:«el.     It  should 


LSCTVsn  ov  ptjieneAt  evKorar. 


be  large  cnoa|r|i  b>  admit  the  innodaetaoo  at  dreasiog  ranre|f»,  «l»  ^ 
'.  norv  coarcni«ttC  than  erea  toothed  fimepa  for  that  paipoae. 

),  some  years  *toccv  apoo  a  boT,  who  lired  on  Folion  Stn^^*^ 
^in  Har«  Valler,  who  injured  ha  ankle  bv  junipiug  from  a  street  ^^^^ 
trben  in  motioa.     Tbe  ankle-joiot  inflatiMd,  was  exerasivelv  painF^^^^ 
^tltt  perioateam  «ss  decarhrd,  and  the  artknlaiifig  aorfiMes  wcfc  i^^'^ 
Hia  pfayacian  imllod  a  oooBBlbUioo,  and  Umj  decided  ll^^^ 
tbe  foot  eoald  o<4  be  saved  and  that  amputation  of  tbe  iiiob  «r 
I  iiuoiaij       Dr.  Sawrer  was  uoe  of  tbe  coo^ultiug  physiHaiis.     H 
'  BMthcr  objected,  seat  for  me  the  oext  manQing,  and  iu  a  ft'W  da}:* 
'  reoored  three  inches  of  the  kmer  extremity  of  the  libia,  ilie 
tremtty  nf  tbe  6baU,  and  the  a5tra^u5,  with  tbe  trephine,  tbe  pMij 
chisel,  and  lijutbed  forceps.     Id  a  month   new  booe  had  formed,  b>^^ 
began  to  take  exercise,  and  now  hi?  leg,  ankle,  and  ftwt  are  healtby^^' 
and  the  only  inconvenience  he  experiences  is  from  anchylosie  oft^-' 
the  joint.     He  is  an  engineer  by  profession,  and  finds  verj*  litlle^^* 

inoonvenienre  from  an  injnry  which  one  of  our  mofJt  prumineiit  sur 

geoDs  thought  sufficiently  serious  to  require  amputation. 

We  will  now  c<»n?ider  how  thc^  catses  i^houtd  be  treated.      lutlaiii-     -*^ 
matioii  almost  always  commeuces  in  the  p*;rio!4teum  ;  the  pain  i.-  acute,      « 
and  whether  the  bone  be  small  or  large  an  incision  should  Ixt  made       - 
puflicieutly  deep  to  divide  the  i>erioi*teum,  which  will  prevent  the        ' 
formation  of  pus  undtrr  that  membmnc,  and  consequently  the  death 
of  the  bone.     A  distinguishetl  man  of  this  city  had  uu  injury  of 
the  tibia,  and  the  bone,  or  rather  tlie  periosLeum,  was  inflamed.     1 
maile  a  free  inci-^ioii ;  the  pain  ceased  no  »ooo  a»  (he  (wrioditeura  was 
dividfd,  and  ^^ppu ration  wuis  prevented,  except  what  mu^t  necessarily 
result  from  the  division  of  the  integuments.     The  wound  healed, 
and  he  has  De\*er  ex(>erience<l  the  slightest  tncouvenicnce  from  the 
injur)'  or  its  oonserpienoes  for  ten  or  fifteen  years. 

In  all  cusrs  of  periostitis,  if  it  be  fHuwiblc  to  reach  the  bone,  an 
incision  should  be  made  so  soon  osi  the  character  of  the  trouble  ran 
be  |>of*itively  ascertained.  In  1870  a  gentleman  from  Gold  Hill 
camo  to  tills  city  with  violent  pain  in  the  mastoid  process,  which  re- 
HiJtled  the  orrlinary  treatment,  loec^hes,  blisters,  and  narcotirft,  which 
I  pnwcribed  without  relief  for  several  <lays.  I  then  made  an  inci- 
sion, which  extended  to  the  bone,  which  afliirded  immediate  n>lief. 
The  external  wound  was  kept  from  healing,  and  in  fifWn  or  twenty 
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days  several  smnll  pieces  of  bone  escaped.  The  wound  then  )i«il«l, 
and  the  piiticnt  luw  been  quite  well  ever  HUiee.  Recently,  in  tins 
city,  a  lad,  alwut  twelve  yeai"»  old,  tell  upon  his  side,  ar^l  stion  after- 
wards tiulVered  violent  pain  in  the  trochanter  major.  Milder  treats 
meiit  having  failed  to  relieve  this,  I  nmde  an  ineisfnn  through  the 
skin,  (t'llular  tisstie,  and  |KTi(isteum.  Tlie  nperutioii  atfiirdtHl  imme- 
diate relief;  in  the  murse  of  three  weeks  several  small  pieces  of  Iwinc 
escaped,  and  the  youug  inaii  is  now  well.  Jf  this  «lr^c  hud  not  l>een 
properly  treated  this  patient  iriiglit  have  been  rendered  a  permanent 
cripple. 

AVIien  a  bouo  is  diseoHcd  and  not  necrosed  it  ie  calle<l  caries.  This 
diffit-'tilly  is  not  uncommon,  and  almost  al  way.s  attarks  the  osti-pniities 
of  loiiK  bonus,  tlie  j^hal't  being  rnrcly  aflci-ted.  It  i.";  almost  always 
of  a  scmfuloiis  elmractcr,  and  can  be  diJitinguished  from  tertiary 
Byphili^  by  the  hmatioii,  the  latter  always  attacking  the  .siijK.'rficial 
bones,  and  the  pain  U^-rng  more  severe  at  niglit.  Do  not  confound 
the  words  necrosis  niid  i-aries ;  the  former  meauH  a  dead  lK>iie,  the 
latter  a  disoaswl  bone,  wliich  may  l)e  pnxhiMKi  by  a  dejMwItiori  of 
tuberculous  matter  in  the  parenchymatous  structure  of  the  bone, 
luflammution  soon  followt^,  pus  of  a  very  unhealtliy  character  is 
secreted}  and  when  the  integument  yields  to  the  pressure  you  will 
find  di>^:is«l  bone  but  not  a  sequc?itnim. 

luHauuuatiou  of  the  caneelluted  structure  of  a  bone  may  result 
fntm  violence,  and  if  not  located  m  that  an  incision  can  be  made 
without  wounding  the  capsule  of  the  joint,  it  mm^t  he  tre:i1ed  by  the 
oniinary  method,  in  s^uch  cas«-'S,  after  the  abscess  breaks  or  is  opened, 
the  abscess  rarely,  and  I  think  1  may  say  Uiat  it  never,  can  heal 
until  the  diseased  bone  is  removed. 

I'^ig.  G9  (p.  iMi)  reprcrttMils  the  fc»t  of  a  little  girl,  about  twelve 
years  of  age,  win*  had,  nine  years  previously,  a  scrofulous  affiH-tion 
of  the  ankle.  Her  father  died  of  consumption.  A  few  months 
afterwards  the  ojwration  was  performed  in  the  presence  of  several 
members  of  the  elaits,  who  were  then  attending  lectures  in  the  me<l- 
ical  collie.  She  hml  great  pain  in  the  ankle,  with  a  profuse  dis- 
charge from  each  side,  and  was  very  feeble.  1  gave  her  quinine  with 
stiniulantSj  until  her  genenil  hetiUh  was  improved,  and  then  I  made 
an  incision  over  the  tibia  about  three  inches  long,  and  extending  to 
the  ankle-joint.  Finding  the  bone  enlnrged,  I  iipplied  a  small  tre- 
phine at  the  upper  extremity'  of  the  wound,  and  then,  with  a  gouge 
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tliHii  the  other.  I  8n]t)t]te<l  her  with  a  ftuj>]M>rt,  which  nhe  will  iise 
until  she  is  fully  malnrtid.  This  «lsp  wa.«  presontc*]  at  a  meeting  of 
the  State  Metiioal  Society,  in  San  Fraueisco,  but  not  until  tcu  years 
hnil  elapse<l  after  the  performance  of  the  operation.  Bones  have 
been  reprotliieotl  in  this  east', — three  inches  of  the  tibiu,  one  inch 
ami  a  half  of  the  fibula,  with  all  the  bonee  of  (he  ankle-joint;  and 
now  the  limb  is  very  little  shortened  ;  the  motion  of  the  joint  is  per- 
fect, conse^piently  the  articulating  siirfaccH  and  ligaments  iuu»4t  alao 
exist,  otherwise  there  could  neither  be  strength  nor  useful  motion. 
A  few  montlis  afler  this  operation  was  iwrfornietl  I  removed  at  my 
private  hospital  the  entire  ulna  Tor  necrosis,  wi(h  the  most  satia- 
factory  result.  The  patient  was  from  Ilenicia,  was  almut  thirteen 
yeary  old,  and  made  as  nipid  and  Kallsfiictiiry  recovery  as  any  pa- 
tient I  have  ever  treated  for  a  similar  difficulty. 

I  o|»erated  upon  Mrs.  Bruze,  a  clergyman's  wife,  from  Coloma, 
for  caries  of  the  anklc-juint  which  involvwl  the  bones  of  the  leg. 
Her  weight,  wlien  she  came  to  San  Francisco,  was  seventy-five 
pounds.  Not  only  tlic  lower  extremities  of  tlie  tibia  and  fibula  were 
remove*!,  bnt  also  all  the  bones  of  the  ankle-joint,  and  to  the  aston- 
ishment of  all  her  friends  she  hiia  so  far  reeovere<l  us  not  to  KHjnire 
even  a  caue,  and  is  able  to  attend  to  all  her  domestic  dutiett  without 
any  ine(>nvenienfM!.  I  will  not  trespass  upon  your  time  by  giving 
other  ciises,  but  I  want  yt>u  distinctly  to  understand  that  when  you 
can  remove  all  the  dead  bone  either  from  a  joint  or  the  shaft  of  a 
bone,  it  is  much  mure  safe  and  the  result  is  always  more  satisfactory 
thau  an  amputation. 

You  will  reaid  of  subiieriosteal  resections  of  bones.  No  man  can 
diasect  the  iMTiosteum  fi*oni  a  healthy  elbow-joint,  and  resect  the  joint 
after  the  jjeriostenm  has  been  removed,  and  in  ever\'  case  the  opera- 
tion has  proved  a  failure.  No  man  can  remove  the  perit^tenni  so 
well  and  so  efTeettmlly  as  inflammation  does,  consefpiently  in  diseases 
of  the  bones,  if  the  primary  treatment  dot«  not  succeed,  then  I  beg 
leave  to  recommend  patience.  Wait  until  the  periosteum  separates 
from  tlie  bone,  then  the  diseased  l>t)ne  can  be  removed.  A  new  bone 
will  l)c  formed  by  the  |>crio-*tenm,  which  may  be  as  useful  as  the 
original.  I  wish  you  to  di.itinctly  understand  that  a  Ix^ne  covered 
by  the  periosteum  should  not,  under  any  circumstances,  be  removed, 
an<l  I  am  tHtnvinced  from  observation  that  whenever  resections  have 
been  attempted  in  such  cases  they  have  proved  to  be  failures. 
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Siitx>utiin<.>ous  rcscctiom  of  bonee  are  very  foshioDable,  but  uiile 
thf  term  n-frrs  to  bonps  Hpiuuled  bv  dispaw,  I  h:ivr  no  nonfideni'oui 
the  success  of  such  ojiertitions.  Should  an  articulation  be  diseiMedl 
vritliout  the  bone  being  impli(!fttc<l,  then  ojwn  the  joint,  remove  the 
articulating  surfaces,  nufl  treat  the  case  according  to  the  direction 
ah'oudy  ^iveu  for  the  manaporwont  in  ordinary  cases  of  re;*Cftioii;l 
Do  not  disturb  the  pcriostctitii  of  a  healthy  bone,  and  never  reeeot 
anything  except  the  articulating  snrfaccs.  In  a  matter  of  ao  much 
importance  re[X.'ttti<tu  I  think  inexcusable.  Tubercle-*  may  form  in 
any  purtion  of  the  body,  and  the  cancellated  portion  of  long  iMtnes 
is  liable  to  this  occurrence.  S«»mctinieH  the  presence  of  tuberolw  pro- 
duces itifluinrimtton.  Purulent  matter  is  secreted,  and  not  fiadtDg 
an  exit  the  lione  expands,  becomps  occflsionally  enormously  enlarged, 
and  a  condition  results  which  was  formerly  called  spina  ventoeo. 
The  bime  twcomcs  diseasotl^genemlly  from  an  injury,  the  (wriiistenm 
aejmmtes,  a  new  bone  is  formed,  and  in  consequence  of  the  pressure 
of  the  container!  fluid  l^et-iunpx  greatly  enlargetl. 

I  treated  a  case  of  tliis  character  at  the  Franklin  House,  on 
Uroadway,  a  few  years  ago.  The  lowor  estreinity  of  the  thigh-lM>nc 
was?  eunrmously  enlarged.  Tlie  articulation  not  being  involved,  I 
applied  the  trephine,  wliich  allowed  more  than  a  quart  of  pas  to  es- 
cape, used  the  warm-water  dressing  with  a  tight  bjuidagc,  and  was 
greatly  pleuj^eil  to  iiear,  two  or  three  years  sub^uently,  that  the  boy 
had  entirely  recoveretl,  the  enlargenaent  having  disappeared.  Oc- 
casionally ]»us  furins  in  the  interior  of  a  bone,  and  remains  many 
years  without  protlucing  any  external  evidence  of  disease,  but  is  ao 
conipanied  with  the  most  excruciating  pain.  The  roont  renmrkalde 
cawt  of  tliiK  character  that  I  have  Inyited  came  from  Orison.  He 
was  a  German,  aged  about  forty  years.  His  father  was  a  firrier,  and 
one  afternoon  when  he  and  some  other  brjys  were  aniu^^tng  them- 
selvee  by  sliding  down  the  side  of  a  pile  of  stmw,  it  so  happened 
that  instead  of  his  coming  in  contact  with  straw,  he  struck  upon  the 
ground  with  eomefnix-e.  From  that  time  he  had  pain  in  the  tibia  of 
the  right  leg.  The  |«iin  occasionally  became  exoeseive,  then  he  waa 
confinwl  to  bed,  blisters  were  appllc^l  and  anodynes  administered, 
which  affordwl  only  temjjoniry  relief.  After  making  a  careful  ex- 
amination of  his  case,  I  was  in  doubt  ofl  to  its  true  character.  The 
superficial  nerves  of  the  log  were  divided  without  relief,  1  then 
came  to  the  conclusion  that  the  cause  was  in  the  centre  of  tJie  bone, 
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■ndaeronlingly  npplioil  tlie  trophiue,  wlieu  to  my  gruttflcatiou  ami  )iU 
immi'Jiatc  relief  more  than  a  toasiKHtnfuI  of  pus  C6caj>f(l.  Tlial 
«nlli!iion  h:u]  prohubly  exisicij  tnore  limn  twenty  years,  and  yet  hnd 
Dot  prmlni-^Hl  the  slightest  enlai^'inent  of  thi»  Uune.  This  ntse  was 
ptibli^het]  at  the  time,  in  the  Pfictjic  MaUcal  Journnly  with  all  the 
nenssar}'  details. 

Kxrt^tosis  means  an  iinnatnral  growth  of  a  hone.  It  may  be 
aolid,  hollow,  or  formed  of  radiating  platen.  Somctiraes  an  cx- 
is  ifl  excessively  hard,  particularly  in  tertiary  syphilis,  when  it 

S8  firm  as  ivorv'  and  is  .•^aid  to  be  cbnrnatrd.  Sometimes  the  en- 
largement riiiea  abruptly^  and  then  it  is  called  a  mide^  wliicb  \i  the 
form  generally  prcsontetl  in  sp<wific  affectiont«  of  the  iieriosteum. 
After  tlie  inHamniation  had  existed  for  some  time,  an  indistinct  fluc- 
ttintion  is  disc»)vered,  and  if  an  opening  be  made,  a  thin  yellow  matter 
escspea  which  can  scarcely  Ix*  called  purulent.  This  is  genei*ally 
followed  by  an  exfoliation  of  the  bone,  to  which  onr  attention  will 
be  directed  when  1  lecton-  ii|Min  that  suhjeot.  Cxostosf^  may  4R-cnr 
from  other  causes.  They  are  often  found  upon  the  shaft  of  a  bone, 
jiartieularly  in  the  humenis  mid  femnr;  they  give  no  pain,  are  not 
lender  to  the  touch,  and  very  often  the  patient  doe^  not  know  how 
long  thev  have  exi»t<Hl.  They  are  not  dangerous,  atid  can  be  re- 
moved either  with  a  gouge  or  chisel,  or,  if  in  a  favorable  location, 
with  a  chain-«iw. 

When  i*itual«l  either  in  the  medullary  or  cancel latc<I  stnicture  of 
a  bone,  they  arc  usually  calle<l  osteosarcoma,  and  are  divided  into 
fibrous  and  medullar}'.  They  occur  frequently  in  the  bones  of  the 
face,  and  [larticularly  in  the  superior  and  inferior  maxillary  bones. 
It  is  not  neceesary  to  repeat  what  wa^  said  upon  this  subject  when 
lecturing  on  tumors.  Enceplmlind  or  umlignaiit  cancer  fretpicntly 
affects  the  bones  of  young  persons,  and  is  always  fatal.  Your  at- 
tention has  also  been  dinx!te<l  to  this  disease.  Rickets  is  a  di^ase 
of  the  bones  to  which  I  have  not  alluded.  In  this  affection  the 
booos  are  soft,  nsfembliug  leather  nither  tluin  bone.  If  you  [hlss  a 
saw  either  transversely  or  |)erpendieiilarly  through  such  a  bone,  the 
surface  cxposc<l  is  rifl  instead  of  white.  The  bone  <'uu  Ite  bent  in 
any  direction,  and  when  fractured  it  yields  no  crepitation,  but  if  the 
limb  be  examined  in  a  few  days  aftcrwanU,  you  will  find  at  the 
point  injured  an  enlargement.  The  bone  was  bent  at  that  point, 
hut  there  was  no  di.spl  ace  meat.     Tticre  are  two  familiu^  in  this  city 
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that  I  have  attended  for  the  last  twenty  years,  and  all  the  first  chil- 
dren had  rickets  with  bent  legs  and  easily  injured  bones.  This  con- 
tinued until  I  ascertained  the  cause.  Afler  this  the  children  were 
not  allowed  to  take  any  except  coarse  food,  which  contained  a  suffi- 
cient amount  of  the  phosphates,  and  was  taken  into  the  stomach  to 
render  the  bones  solid.  Give  corn-meal,  sweet  potatoes,  oatmeal, 
cracked  wheat,  or  brown  bread  with  beef,  and  this  disease  will 
disappear  in  a  very  short  time.  If  this  course  of  treating  children 
was  generally  adopted,  the  human  race  would  improve  rapidly,  both 
physically  and  mentally,  and  very  soon  bow  legs  and  hunchl^cks 
would  disappear. 

MoIIities  ossium  is  a  disease  in  which  the  bones  are  easily  bent, 
but  do  not  contain  lime  enough  to  actually  break.  This  disease  is 
confined  to  adults,  and  I  am  truly  glad  to  say  to  you  that  I  have 
practiced  medicine  over  thirty  years  without  meeting  with  a  case  of 
this  character.  I  hope  you  will  not  misunderstand  me.  I  am  glad 
to  know  that  the  disease  occurs  so  seldom.  Yet  if  a  case  should  occur 
in  this  city  I  would  appreciate  highly  the  privilege  of  examining  it, 
so  as  to  determine  if  possible  the  true  cause  and  character  of  the  diffi- 
culty. Such  patients  generally  suffer  excessively,  and  require  nar- 
cotics to  obtain  relief.  I  think  from  the  experience  of  other  compe- 
tent men,  that  this  disease  is  incurable.  Yet  you  should  do  everything 
possible  to  render  your  patient  comfortable,  and  endeavor  to  ascertain 
the  cause  of  the  disease  by  examining  the  excretions,  as  well  as  ob- 
taining a  knowledge  of  his  habits. 
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Gentlemen  :  Disonscs  of  the  spine  may  result  from  either  one  of 
two  morbid  conditions,  tlie  Hyniptoms  of  which  it  is  exceeilingiy  tm- 
|M)rtant  for  you  to  recognize.  The  firwt  is  precwled  by  a  deposition 
of  crude  tuberculous  matter,  the  prewnee  of  whicli,  in  the  ennrellato*! 
Htriicture  of  the  bones,  always  prodiiccs  Inflainniatiou  ;  as  the  re- 
sult of  this  the  vertelino  EKCume  curious,  tlieir  anierior,  liiternl,  or 
posterior  portions  are  alisorbed,  and  in  this  way  the  vertobrnl  cohimn 
is  weakened.  If  the  vertebral  eolumu  has  been  divided  perpendieu- 
liirly  by  a  saw,  we  observe  a  defioicney  in  the  anterior  portion,  for 
example,  of  the  bodies  of  the  bones,  and  whenever  this  eondition 
exists,  what  remains  of  th(!  bonos  will  eonie  in  eontaot  anti  a  pos- 
terior curvature  mn.si  result.  Sup|x>se  the  caries  should  neenr  lat- 
erally, then  the  botiy  will  bo  curved  in  the  opposite  direction,  which 
is  called  a  lateral  curvature.  The  spine  may  curve  to  either  fide, 
anteriorly  or  posttriorly,  according  to  the  portion  of  the  bwly  of  the 
vertebrff  that  may  be  destroyed.  This  is  an  exceedingly  im])ortant 
and  ditiicult  disease  to  treat,  and  its  symptoms  differ  entirely  from 
tho.se  of  the  .simple  form. 

The  patient  j^enerally  has  fever,  complains  of  pain  in  the  back, 
and  ta  unwilling  to  tdke  much  exercine.  Often  these  symptoms  are 
accompanietl  with  numbness  of  the  lower  extremities,  and  sometimes 
with  paralysis.  After  this  condition  hivs  continued  for  a  time,  the  cur- 
vature will  become  apparent,  and  sometimes  a  fluctuating  tumor  will 
be  detectdl,  and  the  pain  is  temjwirarily  diminifihed.  This  tumor 
may  apjx-ar  near  the  curvature,  at  the  groin,  or  above  the  knee; 
when  near  the  spine  it  is  called  a  spinal  or  lumbar  alwcess,  when  at 
the  groin  a  psoas  abscess,  because  the  pus  pusses  down  the  sheath 
of  the  psoas  magnus  muscle,  until  it  reaches  that  point,  but  occa- 
sionally it  pa.tses  under  the  fascia  lata  uutil  it  reaches  the  knee. 

Be  careful  not  to  make  an  opening  so  soon  as  you  discover  fluc- 
tuation. Tlie  abscess  is  an' evidence  of  organic  disease  of  the  bone, 
and  liboukl  uot  be  opened  a&  long  as  It  can  possibly  be  avoided.     I  saw 
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Lidfranc,  in  tlie  Hospital  of  La  Pitifi,  open  a  |»oas  abscefts^antl  then 
r.pply  twenty  lewhes  al>out  the  opening — tlio  most  effectual  melhiKl 
tliat  could  he  atlopteil  iu  destroy  the  patient.  In  tliis  city  wnue 
physicians  insert  a  tlrainage-tube,  but  I  must  Bay  that  my  exjierienoe 
forhuls  any  inteifeiviii-r.  So  long  as  tlie  air  is  exclufled  iVoni  the 
cavity  nf  the  ulwctw*,  tlien;  is  but  liule  fever,  the  patient  is  eurnfort- 
able,  has  a  good  apjietite,  and  some  chance  remains  for  his  rw<»v€ry, 
111  Dujuiytren^s  ward,  in  tlie  Hold  Dien,  In  Paris,  I  saw  twocascs' 
treated  and  relieved  by  eountorlrritaliouand  constitutional  treatment. 
Tlie  nio.'ca  was  apftlied  repciiledly  ;  the  abscess  <lisjippeared,  but  I 
am  not  positive  that  the  cure  was  periuancnt.  When  a  psoa^  ab^ce^ 
has  l>een  oponoii,  I  huve  ni*ver  known  a  patient  to  recover,  althong^h 
they  somctiuies  linger  fur  several  years  before  they  are  completely 
exhausted  by  the  <!rain.  Wlinii,  however,  the  skin  covering  an 
abscese  becomes  intlaincd,  and  iileemtiun  \^  threatened,  an  oiieriing 
flhoiiUl  be  made  to  relieve  the  distension.  I  think  the  tuethod 
adopted  when  I  was  a  stndeuL  greatly  preferable  to  a  free  incisinn. 
A  valvular  rtiK-ning  was  made,  and  after  the  est-jipe  oi'  the  pus  the 
incision  was  chwwl  by  the  first  intention^  and  the  operation  re- 
peated when  necessarj'.  In  caries  of  the  spine  with  enrvature,  great 
benefit  will  result  from  the  uj?e  of  a  properly  adjusted  apparata^^,  cal- 
culated to  relieve  tlie  spine  from  the  weight  nf  the  upper  part  of 
the  b»dy,  and  prevent  the  increase  of  the  dL-formity.  Sndi  niiudiines 
are  now  made  in  this  city  quite  as  well  as  in  any  other  por- 
tion of  the  United  States.  Tonics  should  be  prescribed,  generous 
diet  allowcfl,  antl  indeed  every  means  employe*!  to  increase  the 
strength  of  the  patient.  Cod  liver  oil  ia  a  favorite  remedy  with 
many  nierabers  of  the  profession  in  such  caws,  but  I  must  say  that 
1  have  always  been  disappoiutetl  when  it  was  prescribed.  Hhin- 
conl's  pills  ai'e  very  valuable,  and  I  have  long  thought  the  opinion 
of  Trousseau  (who  was  one  of  my  teachers  when  in  Paris),  that  the 
preparations  of  iron  fuvoi'cd  the  development  of  tubercles,  was 
wanting  in  proof. 

'In  curvature  of  the  spine  produced  by  riekets  or  by  general  con- 
stitntional  and  hxal  debiliiy,  we  may  by  projwr  nianagement  pre- 
vent the  deformity  from  inrri'iLsing,  and  sometimes  cure  it  after  it 
has  occurred.  A  suitable  apiKiratiis  should  be  apptie<l,  particfiilnrly 
during  exercise.  If  it  is  disagreeable  to  the  patient,  tlie  ioitrunieut 
may  be  removed  from  time  to  time,  and  then  the  horizontal  posture 
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be  enfi)rced.  I  have  cnred  some  very  bad  ciLses  by  oom- 
_  r«*t,  exercise,  and  pro|wr  diet.  There  nre  now  in  this  city 
two  young  ladies  in  fine  health,  who  wore  cured  without  an  apjmra- 
tti8,  by  exercising  with  wcigitt  nnd  pulley, and  spendin}!:  the  balance 
of  the  day  on  a  lounge,  with  a  pillow  under  the  prominent  jtortion 
of  the  spine.  This  plan  I  adopte<1  about  twenty-five  years  ago, 
and  have  not  failei!  in  a  single  case  in  whieli  the  patient  was  old 
enough  to  appreciate  the  ucoessity  of  perseverance. 

In  the  two  cases  above  alluded  to  the  curvature  was  lateral,  and 
only  three  month!)'  treatment  was  required  to  efiect  a  radical  cure. 
In  a  posterior  curvature  of  this  character  it  w  not  necessary  to  de- 
prive the  patient  of  lil)erty.     Apply  a  suitable  apiKiratus ;  allow 
tiiem  to  lake  exercise,  to  go  to  school,  and  feed  and  clothe  them 
|>ropf»rly,  and   in  abaost  everj'  case  the  curvature  will  di.»appear. 
Sulphate  nf  quinine,  with  the  fluid  extract  of  senna,  has  prwhiced  a 
more  decided  tonic  uflect  in  such  cases  than  any  other  combination 
l  have  ever  made.     In  wucb  cases  specialists  rely  too  much  n[>on 
apparatus.     A'  practitioner  of  this  kind  visited  thi:}  cit}'  a  few  years 
,  but  I  do  not  think  he  incrcaswl  his  rt'putation  by  his  visit. 
There  was  a  little  lK)y  liere,  two  or  three  years  old,  who  was  fluing 
exceedingly  well  under  judicioas  treatraent.     This  man  applied  an 
apparatus  which  the  |K>or  little  fellow  could  not  carry.     His  health 
after  the  machine  was  applied  failed  daily,  until  it  was  removed  and 
the  former  treatment  resumed,  and  he  is  now  well.     If  there  is  any 
character  I  abominate,  it  is  one  nf  the^e  machine  specialists  who  has 
iMljHniins  enough  to  become  familiar  with  every  branch  of  the  pro* 
^Hhd.     He  may  devote  bin  attention  to  orthopedic  surgeiy  without 
ever  having  treated  a  patient. 

I  have  already  dcsioril>ed  the  treatment  of  rickets,  and  nowl  not 
tlierefure  •'|>eak  further  upon  this  subject,  except  to  say,  give  OxhI 
that  incrcoi^cs  the  formation  of  the  phosphate  uf  lime  in  the  blood, 
without  which  the  di-^csise  cannot  be  cured.  In  cusea  of  curvature 
of  the  spine  it  is  much  better  for  a  iiatient  to  walk  than  to  remain 
long  in  a  sitting  posture,  with  all  tlie  muscles  relaxed  and  the 
weight  falling  u|)on  the  spine. 

Wheu  children  are  dis|)oscd  to  curvatures  of  the  spine,  in  con- 
llqucnoG  of  being  ciHifincd  too  long  in  scJiool,  or  being  allowed 
tn  sleep  with  the  head  too  high,  the  cause  should  be  removed, 
looins  adoiiuistorcd,  and  the  proper  dioi  preaoribcd  to  incrcaso  the 
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Strength  of  the  bonea.  There  is  n<ithin<]^  »o  injiirinus  in  sarh  cnaoi 
a«  the  onliiiary  s!»ouKlf?r-braoe.  The  shoulders  nro  drawn  boclc,  bat 
the  pO!^ition  of  the  spine  reranins  the  same.  The  muscles  hocooM 
weukoneil  by  inaction.  Nor  do  I  believe  in  such  oases  in  makiog 
extension  or  counterextension.  This  treatment  is  very  distrcwinp, 
and  I  liave  yet  to  meet  with  the  firi^t  case  in  which  great  deformity 
existed  that  has  been  entirely  ourc<l.  Such  case»  ghoiihl  be  at- 
tended to  early,  before  the  def<»rniity  becomes  so  great  as  to  be  in- 
cnrable.  This  is  an  exceedingly  important  snbject,  because  yoa 
will  have  an  opportunity  to  use  the  knowleil^  you  may  acquire  very 
frequently.  It  occurs  oftcnest  in  cities,  and  I  think  .San  Frnnctaeo 
affords  n^  many  ra«cs  in  proportion  to  the  population  as  any  city  in 
the  worhi,  Ijccause  we  have  very  little  warm  weather.  The  jioorer 
cloHses^  in  consequence  of  the  scarcity  of  bouses,  have  Iicrctofotv  been 
too  mnch  crowded,  and  they  have  too  much  leaker's  bread,  butter, 
and  Irish  potatoes  to  obtain  u  solid  and  ]>erreut  development. 

Sprains  and  bruises  arc  very  important  to  the  general  practitioner, 
and  should  follow  the  consideration  nf  sjtinnl  affections,  because  the 
bones,  li^ment^,  nnd  joints,  are  almost  exclusively  implicated.  As 
before  staled,  the  o!i.seftus  and  ligamentous  tissues,  when  in  a  healthy 
condition,  are  almost  entirely  devoid  of  sensibility,  but  when  strained, 
that  is  when  stretched  or  contii'?e<l,  tlicy  sometimes  become  excewl- 
ingly  painful.  The  lunge-joints  suffer  most  from  strains,  such  as  the 
knee,  ankle,  and  joints  of  the  fingers  and  toe^.  Sometimes  a  strain 
is  f(>llowe<l  liy  conse^jnences  more  serious  than  a  com|ionnd  dislo- 
cation  of  the  ankle-joint.  Two  prominent  citizens  were  ri<liug  ixi 
the  same  buggy  on  Stockton  Street,  when  the  buggy  capsixcdl  and 
they  were  lx>th  thrown  out;  one  had  a  compound  dislocation  of  the 
fibula,  and  the  other  a  strainetl  ankle;  the  former  was  well  in  six 
weeks,  the  latter  was  quite  lame  for  more  than  a  year. 

I  have  mentioned  these  cases  for  the  purpose  of  showing  that  such 
injuries,  without  cither  a  fracture  or  dislocation,  may  prove  senuus, 
and  should  not  be  uf^lecte<1.  Some  years  since,  in  stepping  fmm 
my  buggy  carelessly,  my  foot  came  in  wmtact  with  a  brick  which 
turned  and  strained  the  ligament  connecting  the  tarnal  and  meta- 
tarsal bones  of  the  little  toe,  as  well  as  the  ankle-joint  on  the  out^r 
side.  The  pain  was  acnte,  the  foot  swelled  rapidly,  and  I  was  lame 
for  so  vend  days  from  that  npi>arontly  slight  injury,  which,  n^lected, 
might  have  been  followed  by  serious  consequences.     Afler  a  strmia 
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Bnflammntinn  mftT  ifiijiervenc  nml  involve  both  the  synovial  mem- 
%3r&De  and  the  periosteum.     The  pain  in  such  cased  is  sometimes 
exceedingly  violent.     Ijecrhes  rshould  be  applied,  or  a  number  of 
1>uDeturc»  ma<Ie  to  cause  a  suQieient  loss  of  blood  to  relieve  the  dis- 
tended ves^la  of  the  part.     If  the  injun'  la  not  serions,  cold  water 
nay  be  applied   during   the  day,  or  an  evaporating  lotion   com- 
of  alcohol  5ij.  and  aqua  font,  .^xij,  or  a  solution  of  acetate 
of  lead;   but  at   night   I   prefer  the  following   mixture:  plumb. 
L«oet»,  5iv;  tinct.  opii,  i^ij  ;  tinct.  arnicce,  J5iv;  aquae  font.,  a  quart. 
'  Four  or  five  double  of  flannel  or  soft  old  linen  should  be  saturated 
with  this  mixture  and  applied,  covered  carefully  with  oiled  silk  and 
I  flcctire<l  by  a  roller  bandage.     If  this  application  does  not  afford  im- 
meiliate  comfort,  direct  that  a  iburth  of  a  grain  of  the  sulphate  of 
morphia  be  administeretl  every  hour  to  an  adult  male  until  relief  Is 
oblainef].     The  patient  is  so  nmch  better  by  morning  that  he  gen- 
erally in^iists  on  discarding  the  evaporating  lotinn  and  cold  water, 
and  desires   to   continue  the   use   of  the    mixture   already  given. 
Should  an  injury  only  produce  a  twntusion  of  the  skin,8ubcutaneona 
ttftsue,  and  muscle,  and  l>e  accompanied  with  vIol(*ut  pain,  the  fol- 
lowing mixture  will  afford  almost  instantaneous  relief:  ol.  terebinth., 
^iv;  tinct.  aonniti  rad.,  chloroform,  au  5vj  ;  gum  camph.^  5iij<    M. 
Apply  5vj  to  the  part,  rub  gently  for  some  minutes,  or  until  the 
mixture  either  evaporates  or  is  absorbetl.     When  the  cuutusioa  is 
sufficiently  violent  to  cause  suppuration, au  opening  should  be  made 
80  sooo  at!  fluctuation  indistinct.     Should  the  contusion  be  t*o  violent 
t»  to  produce  destruction  of  the  articulating  sur&oes,  the  only  al- 
tematives  leH  arc   a  rcMection  of  the  joint   or   anchylosis,  which 
[iometimes  resnits  from  keeping  bones  in  contact  which  have  My  in- 
flammation been  deprived    of  their   articulating  $urface«.     I  will 
present  a  photograph  of  the  foot  of  a  gentleman  from  Stockton,  who 
came  to  thU  city  to  have  his  leg  amputated.    I  persuaded  him  to 
allnw  me  to  remove  the  diseased  Umes,     I  removed  at  the  first  oper- 
ation the  metatarsal  lM>ne6,  and  wlwu  he  recovered  from  that,  all 
the  boQcs  of  the  ankle-joint,  including  the  on  calcts.     In  a  fewdayn 
hi*  diarrhcea  ceased,  the  apf>et!te  returned,  and  in  three  or  four 
months  he  returned  to  Stockton,  with  anchylosis  of  the  joint,  but 
with  a  sound  and  useful  foot  and  leg. 

A  gentleman,  n  few  years  since,  came  from  Humboldt  County,  in 
this  State,  with  carieB  of  all  the  bones  of  the  anklc-joiut     They 
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were  all  removed  with  au  esceeclingly  fnrtunate  result,  am)  if  the 
injnry  liaH  received  proper  attention  at  first,  the  diffiniltr  never 
would  havebcfome  so  scrioui*.  Tiie  joint-*  arc  oix^asionully  woundt-d, 
and  when  Ihey  are,  yoa  should  always  regard  the  legion  as  one  of 
an  cxecedin^Iy  Herioua  diameter  ;  if  you  do  not  recollect  how  you 
have  been  directed  to  treat  such  a  difficult!',  you  should  ask  for  a 
constiltution.  The  wnovial  fluid  slinuhl  Iw  removetl,  the  wound 
should  be  closed  by  silver  sutures,  and  a  long  splint  ploeecl  upon 
the  l«iek  of  the  ]f-^  and  kept  constantly  applied  until  union  by  the 
firht  intention  has  occurred.  When  you  arc  satisfied  tliat  the  wound 
ha»  healed^  remove  the  suturoH  and  aUowthe  |Kitient  to  use  the  joint, 
so  as  to  prtwent  atinhylosia.  T  trciited  a  man,  ftginl  alxuit  forty  years, 
who  had  lxM.>n  drunk  for  about  a  week,  and  while  in  that  condition 
had  fallen  ag:unst  a  box  from  which  a  nail  ]>rojected,  and  was  forced 
into  the  knee-joint.  He  continued  to  drink  for  sovenil  days,  and 
when  I  was  calle<l  by  his  employers,  his  knee-joint  was  immensely 
swollen,  ven.'  painful,  and  so  much  diseased  that  his  friends  had 
very  little  hoi>e  of  his  recover}'.  I  placed  his  leg  upon  a  double 
inclined  plane.  Hot-water  ilrcssings  were  applied  (ronstantly,  and  a 
euflicient  amount  of  sulphate  of  morphia  was  administered  to  re- 
lieve paiu.  When  the  limb  was  placed  upon  the  splint^  abotit  a 
pint  of  unhealthy  synovial  fluid  esi-aped  daily  from  the  kne*^ji>int, 
yet  in  three  weeks  the  wound  wns  healed,  and  he  left  .San  l-'ranrisco 
without  even  thanking  me  for  the  most  remarkable  and  uuex|>eete(1 
cure  that  ever  oociirnMl  either  in  this  or  any  other  city. 

1  attribute  t)ie  result  to  the  position  of  the  limb  and  the  constant 
use  of  morphia.  Tlie  pain  was  relieved  at  once,  and  he  was  not 
allo\\%i  to  suffer  at  alt  during  the  time  he  was  confined  to  bed. 
After  the  setK)nd  week  the  joint  was  moved  once  a  day,  until  |K'rfect 
motion  was  restored.  I  was  then  a  stranger  Ju  San  Fratioisoo,  and 
invited  several  physieiaDS  to  examine  the  patient;  there  is  but  one 
now  living  of  those  who  saw  him.  Should  extensive  laceration 
exist,  and  the  tendons  and  Imnes  be  torn  and  mangled  to  such  an 
extent  that  the  limb  can  never  bo  useful,  it  should  be  removed,  for 
if  it  be  allowetl  to  remain,  tetimus  might  occur,  and  in  any  event, 
the  patieut  after  long  suffering  would  not  h^ive  a  limb  worth  the 
trouble  and  risk  it  cost  to  save  it.  In  this  (nniiectiou  I  will  refer  to 
inHammation  of  the  joints,  which  nmy  result  from  injuries,  strains, 
contusions,  or  exposure  to  cold.     In  rheumatic  affections  produced 
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by  cold,  of  couTBe  you  will  employ  the  remedies  which  have  been 
founjl  most  tiKefiil  in  such  ca.<es.  And  as  we  may  not  have  occasion 
to  refer  to  this  Hubjeet  aj^uin,  I  will  give  you  the  best  csmibination 
of  mtilicine-s  that  has  ever  been  suggested:  Potass,  iodidi,  5iv; 
viii.  eolch.  Bern.,  .^is8. ;  linct.  aconiti  rad.,  oi^*^- ;  ext.  actcio  racemosse 
fol.  (cohwh),  .'^iij  ;  syr,  Kiiigilicris,  5iss.  Misce.  Sig.  Take  one  tea- 
eputmfu)  four  time:^  in  twtnty-four  hours,  with  a  quarter  or  half  a 
grain  at  night  of  sulphate  of  morphia,  to  relieve  palu  and  produce 
sleep.  Pmfessor  Flint,  Sr.,  tlilfers  from  me,  but  I  still  hope  that 
he  will  tiondeseerid  to  try  tin*  favorite  remeily  of  a  California  physi- 
cian, and  then  publish  in  his  next  edition  the  result  of  his  experi- 
ence. In  scrofulous  inHammation  of  the  joints,  the  disease  is  called 
wliite  swelling,  because  there  is  uo  diiscoloratiou  of  the  skin. 
When  inflammation  of  the  synovial  membrane  cxistn),  it  is  rendered 
evident  by  the  fluctuating  enlargement  of  the  joint,  the  increase  of 
the  synovial  secretion  prixlucing  fluctuation.  When  the  disease  is 
not  controlled  by  the  use  of  the  specifics  in  such  cases,  such  as  the 
iodide  of  potassium,  iodide  of  iron,  quinine,  or  any  of  the  remedies 
Ufsually  prescril)ed,  even  the  much  overrated  cod-liver  oil,  then  I 
always  endeavor  to  produce  anchyloi^ic^  by  placing  the  hiah  in  the 
most  favorable  (Kiwitioii,  should  that  occur.  This  treatment  ts  ap- 
plicable only  to  tlie  knee  and  elbuw-joiiits.  When  I  had  charge  of 
the  United  States  Marine  Hospital,  in  1864,  a  sailor  was  admitted 
with  complete  anchylosis  of  all  the  joints  of  the  lower  extremities. 
He  was  young,  ami  willing  to  submit  to  any  treatment  in  order  to 
obtain  relief.  I  had  chloroform  administered,  and  all  the  force 
which  I  thought  was  proper  to  apply  was  used,  but  the  joints  re- 
sisted. Soon  afterwarrls  he  led  the  hospital,  disappeared,  and  I  have 
not  seen  him  since.  In  the  treatment  of  sudi  <!ases,  unless  you  de»tire 
to  prwhice  anchylosis,  the  joint  should  be  flexed  and  extendetl  every 
two  or  three  days.  In  Europe,  in  consequence  of  the  unwillingness 
of  such  patients  to  take  exercise  enough  to  prevent  anchylosis,  they 
have  in  every  hosjntiil  a  room  with  a  metallic  perforated  floor, 
which  is  heati><l  to  sueli  a  point  that  a  patient  is  unable  to  stand 
U|K)n  it  a  minute,  but  by  constant  motion  the  heat  is  not  sufficiently 
great  to  burn.  This  (H>ursc  of  tri-atmcnt  is  universally  adopted  in 
old  eases  of  elirunic  rheumatism,  and  many  which  were  regarded  as 
incurable  have  l>ecn  rendered  useful  members  of  society.  When  I 
had  charge  of  the  Uuited  States  Hospital,  iu  this  city,  a  man  was 


324 


LBCTHRES  OV  PRACTICAt  8URQBRT. 


were  all  removed  with  &a  exceedingly  forluiiate  result,  and  it'  the 
injury  liad  rewive*!  proj>er  attention  at  first,  the  diffirulty  never 
would  have  become  so  serious.  The  joints  are  (MMasioually  wounded, 
and  when  Ihey  are,  yon  shonid  always  reganJ  the  lesion  as  one  of 
an  exceedingly  serious  eharacter ;  if  you  do  not  recollect  how  you 
have  been  directed  to  ti*eat  sueh  a  diffieultj*,  you  should  ask  ibr  a 
consultatifMi.  The  synovial  fluid  ghould  be  removed,  the  wound 
should  be  closed  hy  silver  sutures,  and  alongspHut  placed  upon 
the  back  of  the  leg  and  kept  constantly  applied  until  union  by  the 
fir(?t  intentifjn  has  ooeurretl.  When  yon  are  sjitisfiiKl  that  tfie  wound 
haa  healed,  remove  the  siUures  and  allow  the  jiatient  to  use  the  joint, 
BO  as  to  prevent  anchylosis.  T  treated  a  man,  aged  about  forty  years, 
who  had  bcun  drunk  for  about  a  week,  and  while  in  that  condition 
had  fallen  agr^inst  a  l>ox  from  which  a  nail  projectwl,  and  wa.s  forced 
into  the  knee-joint.  He  continued  to  drink  for  several  days,  and 
when  I  was  calleil  by  his  employers,  his  knee-joint  was  immensely 
fiwollen,  very  {Hiiiiful,  and  &o  mucli  diseased  that  his  friends  hiid 
very  little  hope  of  his  reeovery.  I  placed  his  leg  upon  a  double 
inclined  plane.  Hot-w^ater  dressings  were  applied  constantly,  and  a 
euflicieut  amount  of  8ul]>hate  of  morphia  was  administered  to  re- 
lievo pain.  When  the  limh  was  platted  u[>on  the  splint,  about  a 
pint  of  nnheallhy  ><ynovijd  fluid  esi*a|>e<l  daily  from  the  knee-joint, 
yet  in  three  weeks  tho  wound  was  healed,  untl  be  left  San  Francisco 
withont  even  thanking  me  for  the  most  remarkable  and  unexpected 
cure  that  ever  occurrt'd  either  in  this  or  any  other  city. 

1  attribute  the  result  to  the  position  of  the  liujb  and  the  constant 
use  of  morphia.  The  pain  was  relieved  at  once,  and  he  wa*  not 
allowed  to  suffer  at  all  during  the  time  he  was  conHned  to  bed. 
After  the  second  week  the  joint  was  moved  onee  a  day,  until  perfect 
motion  was  restoreih  I  was  then  a  stranger  in  San  Francisco,  and 
invited  several  physicians  to  examine  the  patient;  there  is  but  oae 
now  living  of  those  wlio  saw  him.  Should  extensive  lacenition 
exist,  and  the  tendons  and  lK>nes  be  torn  and  mangled  to  such  an 
extent  that  the  Itmh  can  never  be  useful,  it  should  he  removed,  fiv 
if  it  be  allowed  to  remain,  tetanus  might  ixvnr,  and  In  any  event, 
the  patient  after  long  suffering  would  not  have  a  limb  worth  th* 
trouble  and  risk  it  cost  to  save  it.  In  this  connection  I  will  refer  to 
inflammation  of  the  joints,  which  may  result  from  injuries,  strains, 
ooutusious,  or  exposure  to  cold.     In  rheumatic  afiectious  produced 
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Gknti.emes  :  In  my  Inst  lecture  T  spoke  of  lacerated  wounds  of 
the  joints.  To-day  I  will  describe  other  difficulties  with  which  yoa 
may  liave  to  contend. 

Incised  womHU  of  the  knee-joint,  althoii<^h  not  frequent,  occo-sion- 
allv  occur ;  in  every  instants  I  have  seen,  the  wound  was  produced 
by  a  tool  called  the  foot-adze,  a  dangerous  in^^trument  even  in  the 
bands  of  a  skilful  carpenter.  In  puch  cases,  remove  from  the  wound 
all  the  synovial  fluid,  insert  as  many  points  of  intcrrupte<]  silver 
suture  as  will  close  it,  in  other  words  to  bring  and  bold  the  edges 
together  until  they  unite,  so  as  to  prevent  the  escape  of  tlie  synovia. 
In  dressing  such  wounds,  always  make  pn>visiun  for  the  escape  of 
the  blotKlv  senim  whicii  nect-ssarily  rei^ults  from  a  solution  of  con- 
tinuity. Apply  either  the  warm-water  dressing  or  simple  cerate. 
Jfever  apply  to  such  a  wound  dry  lint,  adhesive  plaster,  or  collodion. 
If  an  incised  wound  of  the  knee  or  any  other  joint  be  treated  as  in- 
dicated, and  the  part  Ije  kept  quiet,  it  almost  always  heals.  Shotdd 
the  ankle-joint  Iw  wouiidinl,  the  water  dressing  should  be  applied,  a 
oompress  of  cotton  placc<l  over  the  wound,  and  a  splint  on  one  side 
of  the  joint,  whicli  can  be  secured  by  the  same  bandage  that  retains 
the  compress  in  its  proper  position.  In  wounds  of  the  knee-joint, 
after  pureuing  the  course  before  given,  a  long  splint  should  be  placed 
upon  the  back  of  the  thigh  and  leg,  and  rctuined  until  the  wound 
lieals  and  the  sutures  have  been  removed.  I  nin-ly  remove  the 
sutures,  which  should  always  be  of  silver  wire,  before  the  eighth  day, 
and  sometimes  they  are  allowed  to  remain  longer  if  no  evidence  of 
ulceration  exihts. 

When  I  entered  the  pnifcssiou,  it  was  sup|>osed  that  if  a  joint 
was  opened,  it  was  impossible  either  to  save  the  limb  or  to  i*e3t4)re 
H«  aaefulncM.  It  is  now  known  to  every  good  surgeon  that  a  joint 
may  be  opcnc<J  by  either  a  punctured,  lacerated,  or  incised  wound, 
and  the  patient  may  recover  the  perfect  use  of  the  joint,  and  the 
limb  become  as  useful  us  before  the  occnrrence  of  the  injury,  pro- 
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vifled  he  receives  proper  niHical  and  surgical  treatment.  But  when 
inflummation  does  follow  Im^ratetl  wounds  of  the  joiuts,  if  active 
remwJits  are  not  cmj»li)ye<l,  serious  patliologicwl  changes  s|>ee<lilT 
follow.  You  should  rtwort  to  irrigation  until  the  inflammation  has 
subsided,  and  thnn  warm-water  dressingfl  should  hea[iplie<l  to  pro- 
mole  granulations,  which  must  be  deveIope<l  before  cicatrization  caa 
take  place.  I  repeat,  in  all  such  cases,  give  sulphate  of  morphia  La 
sufficieut  doses  to  relieve  patu.  ]f  the  kuec-Joiut  be  injured,  it  should 
be  regarded  as  exceedingly  serious,  in  consequence  of  the  fiize  and  im- 
portuuoG  of  the  artioulution.  When  the  inflammation  of  the  synovial 
membrane  is  not  violent,  it  may  result  in  the  effusion  of  serum,  or 
dropsy  of  the  joint,  and  may  be  aggravated  by  ex|K>sure,  violent  ex- 
ercise, or  excess  either  in  eating  or  drinking.  In  such  cases  exercise 
shouhl  be  prohibited,  an<l  blisters  should  l>e  applied  alternately  to 
each  side  of  the  knee  once  a  week.  Should  the  patient  be  scrofulous 
the  iodide  of  potash  and  the  fluid  extract  of  stillingia  should  be  ad- 
ministerwl  until  the  general  health  is  improved. 

Enfargenient  of  the  knee-joint  frequently  results  from  rlionmatio 
inflauinjatioii,  of  which  I  have  aJready  S])oken.  You  should  alwa\-*, 
when  the  synovial  membrane  is  inflamed,  move  the  joint  occasion- 
ally, otherwise  it  will  become  anchylosed,  and  its  usefulness  be  de- 
stroyed. Sometimes  the  synovial  membrane  becomes  either  thickened 
and  ulcerated  or  entirely  destroyed,  and  then,  when  the  denuded 
ends  of  the  bontffi  come  or  are  pl«ce<l  in  contact,  anchylosis  may  take 
place  and  give  the  patient  a  useful  limb,  provide<l  the  ancbylnsls 
occurred  when  the  limb  is  in  the  best  i>osi(ion.  OcCTsionally,  how- 
ever, it  is  impossible  to  obtain  this  result,  and  then  the  only  altcru- 
ative  is  amputation.  Should  disorganization  extend  Iwyuml  the 
articulating  surfaces,  resection  of  the  articulation  should  be  per- 
formed, and  the  case  treated  as  described  in  tlie  cases  presented  to 
the  State  Meilic«l  Society  of  California. 

The  next  siibjit^t  to  wliiirb  I  will  direct  your  attention  is  the  ex- 
istence of  movable  cartilages  in  the  knee-joint.  This  singular  dis- 
ease fortunately  tx-curs  very  i-arely ;  it  cannot  be  cured  without  an 
operation.  When  I  had  charge  of  the  United  States  Hospital,  in 
1S54,  there  was  a  case  in  that  institution  which  had  been  allowed  to 
remain  two  years  and  a  half,  in  consequence  of  the  surgeon  in  clui^ 
i)ot  iK'ing  disposed,  or  not  feeling  that  he  was  competent,  to  remove 
a  foreign  body  from  the  joint.    Sometimes  the  patient  could  walk 
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itrell  as  auy  one  id  the  hospital,  but  when  the  cartilaf^  slippe<l 

tween  the  artirulating  surfaces  he  would  become  hclplcs*  and  fall, 

]3rovided  he  eould  not  take  hold  of  soiuebmly  or  flumethint;,  until  by 

raoving  the  jnint  tlie  rartiliige  wan  displocetl  and  the  difficulty  re- 

¥Uoved.     Being  unwilling  that  a  curable  case  should  remain  longer 

wtH  a  burden  upon  the  government,  I  determine<l  to  remove  the  di(H- 

oulty.      I  had  the  cartilage  forced  up  as  far  as  possible  upon  the 

inner  side  of  the  patella,  and  fixed  in  that  |K>sition  by  the  thumbs  of 

a  etnung  a^^istant.     A  valvular  incision  was  matU',  and  the  foreign 

l)oc)y  removed.     The  wonnd  was  then  olosetl  by  the  interruptcti  silk 

suture,  simple  cerate  with  n  compress  was  applied  and  secured  by  a 

bandage.     The  extremity  was  then  placcti  ui>nn  a  splint,  and  retained 

in  that  position  until  the  wound  was  entirely  healed. 

You  must  be  exceedingly  cjireful,  in  such  cases,  not  to  produce 
ulceration  of  the  .skin  by  applying  a  tight  bandage  over  tlie  com- 
[M«aB,  for  should  that  occur  the  operation  would  not  only  fiiil,  but 
th«  ex|K]6ure  of  the  articulating  surfaces  might  produce  sufllicieut 
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inflammation  not  only  to  destroy  the  joint  but  also  the  limb.  These 
operntions  require  great  care.  I  have  operated  five  timee  with  suc- 
OGM,  twice  Bincc  these  lectures  were  delivered.  Two  of  the  cartilages 
removed  are  represented  by  the  wood-cut ;  the  other  three  oper- 
ations were  performed  at  the  County  Hospital,  Ijefore  the  cla«»,  and 
were  as  succeffiful.  To-ilay,  August  23d,  1876,  I  discharged  an  old 
man  from  the  hospital,  who  had  a  floating  cartilage  removed  three 
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weeks  since.     It  was  verj'  flmall,  and  he  has  not  suffered  any  incon> 
venicnct  from  the  o|>cralioii. 

After  the  cartilage  is  removed,  as  some  of  the  syiiovial  Quid  foU 
Ion's  its  reinovatj  before  closing  the  wound  remove  by  pressure  and 
a  wet  sponge  everything  that  may  intervene  that  couhl  prevent  udIoq 
by  the  first  intention.  A  gentleman  from  Napa  applied  to  me  for 
advice  who  had  more  than  a  dozen  cartilages  in  the  knee-joicit,  which 
were  exceedingly  troublesome.  I  told  him  that  I  would  uot  per- 
suade him  to  have  au  operation  performed,  but  if  he  should  request 
me  to  o|)erate,  and  if  h(t  would  take  the  rei9[H>usibility,  I  would  Dot 
hesitate,  because  I  believed  that  it  would  l)e  suciH^sful.  In  this  case 
I  think  the  trouble  was  due  to  nn  injury  froiu  a  lull  upon  the  koeee. 
The  sailor  fell  through  u  hatchway.  The  other  two  fell  some  dis- 
tance down  a  shall  in  the  mountains  of  Califoruia,  and  sappoaed 
they  had  entirely  re(:overe<l,  wh(;n  thi.s  K-^siou  sliuwcd  itself. 

WJieti  any  im|iortatit  joint  of  tlie  body  becomes  painful,  and  is 
swollen  without  any  discoloration  of  the  skin,  the  afiection  is  called 
a  white  swelling,  and  may  l>e  located  in  the  synovial  membrane  of 
the  joint,  the  periosteum,  or  the  cancellated  structure  of  the  bone. 
In  thf  latter  case  it  is  generally  produced  by  the  deposition  of  tuber- 
culous matter.  These  cases  are  all  of  a  wrofulous  character,  and 
require  tonics,  stimulautK,  and  generous  diet.  If  an  abscess  forms, 
an  incision  should  be  made.  If  the  disorder  aflects  the  lower  ex- 
treraitVf  it  should  be  somewhat  flexed  to  render  it  useful.  A  splint 
should  l)e  applied,  and  the  kiicc-joiut  kept  still  until  anchylosis  re- 
sults. If  ttic  periosteum  is  aflccted,  the  carious  bone  should  be 
removed  with  the  trephine,  gouge,  or  chisel,  iicirording  to  the  quantity 
of  the  diseased  bone,  the  ]>art  involved,  as  well  as  the  locality  of  the 
disease. 

In  strumous  children  a  disease  called  gelatinous  degeneration  of 
the  synovial  membrane  takes  place,  as  well  as  of  the  cartilages  of 
the  joint.  They  present  a  grayish-yellow  gelatinous  mass,  which 
varies  from  a  line  to  half  an  inch  in  thickness.  Sometimes  they 
are  absorbed,  but  mort^  frequently  suppuration  takes  j>lace.  As  aoon 
as  fluctuation  is  deciidedly  jwrccived,  au  incision  should  be  made  to 
allow  the  secretion  to  cscajic,  then  you  have  a  condition  precisely 
similar  to  the  one  already  described.  The  onty  alternative  lefl  is  to 
produce  auohylosis.  Place  the  extrfmiiticH  of  the  bones  in  contact^ 
and  keep  them  in  that  pusittuu  for  eight  or  ten  weeks,  when,  if  it 


LBCTURB    XXX.  —  MORBUS    COZARIUS. 


881 


ia  found  to  be  irapo^iblc  to  produce  ancliylosis,  and  the  local  disease 
continues,  you  may  proptne  either  anti>utation  or  rei^cction  ;  the  latter 
is  preferable. 

In  all  scrofulous  affections,  when  all  the  diseased  bone  can  be  re- 
moved, cuiLiititutiunal  trcatrneut  is  of  the  greatt>^t  iu)|Hiiiance.  To 
chihlren  I  ol\en  give  half  a  grain  of  calomnl  at  night  for  a  week, 
for  tlie  purjHjac  of  acting  upon  the  stoniufU  and  liver,  and  when  they 
become  healthy  a  tonic  and  alterative  treatment  should  be  prescribed, 
such  ad  Hulphate  of  quluiite,  with  a  laxative;  or  the  tonic  nii^cture, 
composed  of  senna,  nux  vomien,  aconite,  and  hydrocyanic  acid,  which 
I  reganl  as  the  betit  cuuibinution  of  remedies  which  I  have  ever  pre* 
scribetl.  The  re<'ipe  for  ha  pre|»anition  I  have  already  given.  When 
iron  is  indicateil,  give  the  preci]>itJited  cartxinate,  the  iron  by  hydro- 
gen, or  the  iodide  of  iron.  You  should  not  rely  too  much  u|>on  iron 
alone,  but  give  with  it  iaxativc-f,  sueh  us  rhubarb  or  senna ;  the  latter 
acti4  upon  the  Hver,  and  should  l>e  preferred. 

There  is  another  disease  of  the  joints  which  I  prop^e  to  treat 
separately,  in  consequence  of  its  frequency  and  ini{Myrtani%  Mor- 
bus eoxarius,  or,  us  it  is  usually  called,  hip  disease,  prevails  in  cold 
damp  climatc:5,  and  hence  otxurs  frequently  in  Sun  Francisco.  It 
affects  children  between  tile  ages  of  one  and  four  years,  yet  it  is  not 
coi)Hnc<l  to  any  age,  as  1  treated  a  nmn  al>out  filYy,  wiio  subsetiuently 
died  in  St.  Mary's  Hospital,  after  the  operation  of  resection  was 
performed  by  one  of  the  visiting  physicians  of  that  institution.  X 
have,  in  this  city,  met  with  children  who  had  dislocation  of  the 
hip-joint  from  this  disease  licfore  they  were  three  years  old.  For- 
merly it  was  believed  that  the  disease  commenced  iu  the  acetabulum, 
tJiat  the  cavity  l>ecarae  filled  by  the  diseased  synovial  membrane, 
the  round  li^ment  was  destroyed  by  ulceration,  and  the  head  of  the 
tliigh-bone  was  dislodgeil  or  dislocated,  and  then  the  limb  is  perma- 
nently shortenetl,  and  the  patient  is  exoeedinf^ty  fortunate  if  an  ab- 
scess docs  not  form  in  consequence  of  the  existence  of  diseased  bone 
which  ao  healthy  tissue  will  aeconiraodate.  This  disease  generally 
commences  in  the  bone,  and  ultimately  the  synovial  membrane  be- 
comes implicate*!.  The  cartilage  by  which  the  bone  is  covered 
inflames,  ul(»?rates,  and  sometimes  is  entirely  destroyeil,  so  that  it 
cannot  remain  in  its  natural  position,  and  the  bone  becomes  dislo- 
cated. 

Symptoms. — The  patient  almost  always  complains  of  pain  in  the 
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kuee  or  the  posterior  part  of  the  leg^  slight  Itiraeneaa  exists,  and 
prcsBurc  made  over  the  hcarl  of  the  thigh-hone  hy  the  (hnmb  and 
fingers  generally  causes  a)HHii!t!rablo  |min.  The  hip  shriuk»  in  too- 
seqiienoe  of  ttio  inactivity  of^  the  gluteal  muscles,  prodtu-ed  by  the 
indi!i[)OHition  and  inability  of  the  patient  to  take  ut'tive  exercise. 
The  ap|K'tit*'  ia  often  im|Miir«l,  and  if,  with  the  symptoms  enumer- 
ated above,  a  Hcrofulous  diathesis*  exists,  you  should  treat  the  fiatient 
fcir  hip  disease.  In  other  words,  preMeril)c  such  food  a^  will  make 
bone  and  brain.  Give  quinine,  combined  with  the  Quid  cxtnvt  of 
senna,  have  il^yre^s  moditipation  of  Davis's  splint  applieii,  give  Ui« 
patient  u  pair  of  erntches,  encourage  hini  to  take  as  much  exeroiM 
an  he  desires,  and  y"i'  will  succccti  in  arresting  the  disease  and  pre- 
venting the  dreadful  eonse<|Uences  that  ordinarily  result  from  this 
affection.  tSnmetimes  a  chihl  is  brought  to  my  olliee,  and  oomplaina 
of  ))ain  in  the  hip-joint ;  slight  lameuess  exists,  which  often  rr«ulta 
from  rheumatism  or  from  a  fall.  VVhen  they  complain  uf  the  liip, 
I  generally  prescribe  niy  anti-rheumatic  mixture,  with  the  turpentine 
mixture,  which  I  think  is  the  Ik's!  antKlyne  liniment  that  can  he 
applied.  ^. — Ol.  terebinth.,  Sivss.;  tincL  attinit.  rad.,  chloro- 
form, flft  5vj  ;  gum  camph.,  5>>j<  M.  Sig.  Apply  5vj,  and  rub  ia 
well.  When  the  pain  is  prttdueed  by  injury  or  cold,  the  iliflficulty 
generally  speedily  disap|)ears,  but  I  am  sorry  that  I  cannot  prurowe 
the  snmo  result  in  morbus  coxarius  when  tlie  same  treatmvot  is 
adopted, 

Almut  twenty  years  since  I  was  cnlle«l  to  .«ee  the  son  of  Mr.  Wal- 
ton, who  was  the  proprietor  of  the  Kremont  House  in  this  dty. 
His  son  was  lame,  and  his  physician  hod  treated  him  for  rheuma- 
tism for  sevend  months,  without  the  slightest  Ix'nefit.  After  the 
consultation,  they  refusetl  lo  submit  to  the  treatment  which  I  pr^ 
scribed.  The  boy  finally  had  a  dtslocntinn  of  tlie  hip-joint,  and  ia 
now  a  resident  of  Sacramento,  Dr.  Cooper  was  employed  afler  I 
withdrew,  and  he  npplicil  a  splint  made  of  tin.  It  was  verj-  heavy, 
and  one  day  after  the  l>oy  had  worn  it  for  some  time  he  fell  down- 
staiR,  and  the  hip-jnint  was  dislocated,  and  young  Walton  was  ren- 
dered a  jvermanent  cripple.  When  a  patient  ha-s  hip  disease,  ho  often 
liDgere  one,  two,  or  even  three  years,  and  then  by  accidentally  falling 
sustains  a  dislooation  of  the  hip-joint,  which  produoea  permancoc 
dcfi^rmity. 

The  head  of  tlie  bone  in  such  cases  is  dislocated  upwanl  and  back- 
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ward  ;  the  toes  »re  turned  inwanl,  and  the  limb  permanently  short- 
fned.     But  this  ig  not  the  most  sorii-us  diflficnlty  that  may  result  in 
sach  caAes.     Very  frtx^ncntly  yon  will  find  after  the  dislocation,  and 
sometimes  before,  that  an  abscess  will  form,  and  presents  directly 
wer  the  hip-joint.     This  may  result  from  disease  either  of  the  ace- 
tabulum nr  of  the  head  of  the  thigh-bone.     In  ehildren  there  may 
be,  oven  after  the  (brmalion  of  au  absoess,  some  prospect  of  recovery. 
Xhe  diseased  bone  sometimes  becomes  detached,  and  twajtes  through 
the  external  u[>ening,  and  the  abseess  may  heal;  but  in  advance*! 
life  1  think  it  always  terminates  fatally.     It  is  always  In-st  to  treat 
a  cose  of  thitf  kind  in  sucli  a  manner  as  to  prevent  any  such  diffi- 
otilly. 

Whenever  the  diagnosis  is  made  out  by  the  existence  of  pain  in  the 
Bcnec  and  jxeterior  part  of  the  leg,  the  extremity  being  slightly  elon- 
f3^te<],  ami  the  hip  flatteneil,  {Hirtieularly  when  the  hip-joint  is  pain- 
ful on  pressure,  yon  shonid  treat  the  case  as  l>efbre  indicatwl.    Tonica, 
^lenitives  with  uutritious  diet,  counter  irritation,  with  the  mechanical 
neans  recommended,  with  an  instrument  adapted  to  keep  the  artic- 
ulating surfaces  from  coming  in,  contact,  so  that  exeri'i&c  will  not 
incresisc  the  local  ditliriilty.     The  patient  should  take  excn-ise  every 
^y  with  crutches,  which  improves  digestion  and  prevents  the  waste 
■which  would  otherwise  occur.     In  the  iip])Iicatiou  of  this  apparatus, 
^reat  care  shuultl  be  takeu  not  to  make  too  much  extension  and 
«ounterex tension.     I  had  a  case  a  few  years  ago  in  this  city  in  which 
I  felt  great  inlcreat,  in  consequence  of  the  parents  having  lost  a  sou 
from  the  same  disease,  by  being  confiued  to  IkhJ  until  he  died  from 
exhaustion.    In  the  second  case  I  had  Sayn**s  nitHlitit'alion  of  Pavis's 
splint  applied  ;  he  was  nllowed  to  take  as  much  exercise  as  he  desired, 
and  was  so  well  when  the  specialist  arrived  in  Suu  Francisco,  that 
he  said  to  the  parents  that  it  wa^  one  of  the  bost-nianaged  cases  that 
he  had  seen,  and  that  he  would  insure  a  cure  for  five  dollars.     He 
appticil  the  same  iuBirumeut  that  I  had  used  for  more  than  a  year 
so  tight,  that  I  said  to  Mr.  Kolkers  that  I  did  not  approve  of  so 
much  force  being  used,  and  I  thought  very  unpleasant  eonsecjuences 
would  result,     lie  also  recommended  that  a  weight  of  ten  or  fifteen 
pounds  should  be  attached  to  the  foot  when  the  boy  was  in  bed. 
The  next  day  the  boy  was  attacked  with  inflammation  of  the  hip- 
joint,  an  abscess  formed,  and  I  o(>ene<l  it.    Siucc  then  there  has  been 
a  constant  discharge  fitim  the  part,  and  it  is  scarcely  poc^siblc  that  he 
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should  survive.  Now  I  am  censured  by  the  friends  for  having  oon- 
wiited  to  the  consultation  from  which  resulted)  the  present  miserable 
condition  of  a  strong  healthy  boy.  I  did  not  ask  tor  a  constiltatioa, 
and  under  the  circumstances  I  could  not  refuse  one,  but  I  must  say 
that  I  difl  not  admire  tlie  man  with  whom  I  consulted,  and  I  pre- 
dictcfl  the  result. 

Resections  of  the  hi|)-joint  present  no  diffu'iiUy  in  the  execution. 
T  have  pt'rformed  the  ojwration  myself  three  times,  but  have  not 
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been  satisfied  with  the  rcBult,  and  I  do  not  think  that  I  oouM  under 
ordinary  circumstances  be  induowl  to  re|>cat  it.  In  children  the 
limb  may  be  saved ;  but  it  is  attached  to  the  pelvis  by  the  muscle:?, 
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faces,  and  consequently  the  use  of  the  lower  extremity.  The  re- 
section of  the  elbow  and  ankle-joint  I  have  considered  and  demon- 
strated, and  it  is  not  necessary  to  detain  you  with  a  reconsideration 
of  these  operations.  I  have  resected  the  bones  of  the  wrist,  but  this 
is  not  generally  considered  as  a  very  desirable  operation ;  you  cannot 
calculate  on  much  sul^equent  motion  of  the  joint,  and  when  the 
tendous  are  implicated  very  little  motion  of  the  fingers  should  be 
expected. 
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:  my  last  lecture,  on  dise&oes  of  the  joints,  I  neglected  to  notice 

n  aff(*<;ti()n  peculiar  to  young  females.     It  is  rq^nled  as  a  nervous 

r  hyaterioil  a0eetiun  of  the  joints.     It  resembles  rheumatism  more 

^han  any  disease,  except  thiit  it  is  tinaccompnninl  by  fever,  and  the 

'(>aio  1!^  unt  increasnl  by  exercise.     It  mvurs  usnatly  between  the 

aages  of  sixteen  and  twenty,  and  attacks  thfwc  who  ntherwir^e  do  not 

«^njoy  good  health.  aii<l  are  generally  unwilling  to  take  active  exen-ise. 

The  feet  and  legs  usually  swell.     In  such  cases  give  the  precipitated 

carbonate  of  Iron,  or  imiide  of  iron,  with  laxatives,  as  previously^ 

recommended,  and  very  soon  the  swelling  and  pain  will  disnp[>enr. 

Mti-^'ii-s  are  liable  to  injitrie**,  but  iinl  U>  dinea.-*.  When  a  niusele 
is  woumled  in  the  direction  of  its  Hbrcs,  no  difHculty  will  be  exjxv 
ricnced  in  eftecting  n  union.  Approximate  the  fibres,  keep  the  part 
at  ri'st,  pntviile  for  drainage,  an<l  union  will  take  place  as  nipidly  as 
it  would  if  other  tissues  were  injured.  When  the  wniind  is  verj' 
deep,  unless  the  sutures  are  passed  to  the  bottom,  it  sometimes  be- 
comes neceswir}-  to  apply  a  conijiress  on  each  side,  and  secure  them 
by  a  roller,  or,  if  preferred,  by  a  many-tailed  bandage.  Sometimes 
the  fibres  of  the  muscles  arc  lacerated  by  excessive  action,  and  when 
tbey  arc  not  really  lacerated  they,  from  overaclion  or  distensioo,  loee 
their  contractile  |iower;  it  is  thus  the  abdomen  becomes  (pendulous. 
There  is  one  muscle  which  is  soraetimes  dislocated,  viz.,  tlie  luttssi- 
mus  (torsi,  when  it  passes  over  the  inferior  angle  of  the  scapula.  It 
is  intcndcil  to  keoj)  that  hftne  \n  its  pro|>cr  jKip^itiori,  or  nitber  to  aid 
tJiesu)is(ii]>ularis  in  jierfiirming  tliut  ollice.  In  suc^li  cases  the  siiipula 
becomes  very  prominent,  and  there  is  some  loss  of  use  of  the  arm. 
There  was  one  case  of  this  kind  in  the  County  Hospitjd  l:i«t  summer, 
to  which  I  diriN^ted  the  attention  of  the  class.  Physicians  should 
koow  that  such  difficulties  do  occur,  although  nothing  can  be  done 
that  will  either  remove  or  alleviate  the  deformity. 

Malignant  tumors,  developed  iu  the  adjacent  tissues,  may  implicate 
the  muscles,  but  they  rarely  apjH-ar  primarily  in  the  muscular  tissue. 
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The  muaclos  aometimps  become  para!yze<l  and  atrophied  by  want  of 
nervous  influence.  Scriveners'  palsy  U  produced  by  laying  the  am 
HjHiii  the  writing  Uible.  Dairymen  of\en  have  iKiralysis  of  the  bands 
from  milking^  and  8eam«itrej^ges  from  sewing  too  constantly.  I  my- 
self bad  paralysis  of  the  rrgbt  arm  from  driving  a  liurse  that  pulled 
very  hard  upon  the  hit^  and  nearly  two  years  were  required  l»eforp  I 
recovered  the  use  of  ilie  hand,  aud  if  I  !ia<^l  not  been  subjected  to 
that  misfortune  I  should  now  most  prr)bably  have  been  a  panper  in 
my  native  State,  as  almost  all  are  who  occupied  the  {HK^ition  which  I 
did  when  1  emigrated. 

Partial  paralysis  of  the  face  may  occur  at  any  age,  and  is  always 
preceded  by  pain  in  the  vicinity  of  the  ear.  Sometimes  a  discharge 
exists,  and  when  the  paralysis  lusults  from  sanguineous  efl'uHiun  noth- 
ing will  aflbrd  permanent  relief.  This  difficulty  frequently  rcsultf 
Q*om  secondan*  tnphilis.  I  have  recently  treated  three  boys  who 
were  tlius  aflecte*!.  The  paralysis  occ«n*ed  alter  great  suffering,  ai>d 
might  iiave  been  preventetl  by  proj>er  attention.  Paralysis  alvays 
results  from  pressure,  which  may  be  pro<lueed  by  a  thickening  of 
the  tissues  covering  the  jwirt,  or  from  the  edtision  of  either  bloi»l  or 
scrum.  When  it  Is  due  to  the  extrava-sation  of  bhKMl  it  is  incunible, 
bat  serum  may  beal>sorl>ed,  atid  wlieii  the  cause  is  removed  the  effect 
will  of  course  disappear. 

Tendons  arc  as  liable  as  any  other  tissut«  of  the  body  to  be  injured. 
Sometimes  they  are  ruptured  by  the  aetioo  of  the  muscle  for  which 
they  form  an  attachment.  The  action  of  the  ga^^trocnemii  niu.'frles 
fi-cqncntly  ruptures  the  tendo  Achillis.  When  i  was  a  mill-boy  1 
witnessed  an  occurrence  of  this  cliaracter.  A  man,  whilst  carrying 
a  bag  of  corn  up  an  inclined  plane,  iell  ju**!  at  the  door  of  the  niiU, 
and  wlien  a  pliysieiun  arriv'ed  it  was  ascertained  that  the  tendo 
Adiillis  WHS  ruptured.  I  was  verj-  young  at  the  time,  aud  do  not 
know  what  was  the  result  of  the  injury.  Five  or  six  years  siuoe  a 
San  Francisian,  who  had  l>ecii  on  a  visit  to  the  East,  had  that  tendon 
accidentally  divided  by  a  piece  of  crockerj'  ware.  The  physician  of 
the  ship  uso<i  adhi'sive  plaster  to  close  the  wound,  which  was  passed 
tnmsversely,  by  which  the  skin  was  pressed  down  I>etween  the  ends 
of  the  tendon,  and  preventetl  union.  When  he  ivturned  I  dissected 
the  skin  from  the  space  between  the  ends  of  the  tendon,  the  extrem- 
ities of  which  were  removed  and  plaee<i  in  contact,  and  retained  by 
extending  the  foot.     The  external  wound  was  cluecd  by  silver  sutur», 
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itifi  at  tbe  ex|nnition  of  three  weeks  the  timclon  was  united,  and  he 
livtxl  tn  tliis  city  fur  M>vera1  years,  and  finully  ilied  in  the  St.  Mary's 

^Hfispital,  of  paralysis  prodiice<l  by  fipecitic  disea^. 
Sometimes  the  U'lidoos  of  the  fingers  are  ruptured  by  pulling  on 
B.  tight  boot.     In  such  cases  the  finger  should  be  flexed,  and  kept  in 
thill  po»itio»  until  union  lake<<  ptn<'«.    A  few  year^  .><ince  a  man  uame<l 
^luttigan,  wlio  was  generally  kmiwn  in  this  State,  broke  the  tendon 
frof  the  forefinger  of  the  right  hand,  which  I  treated.     The  tendon 
iinitecl  in  two  weeks,  and  the  finger  wa*  as  strong  as  before  the  n^-i- 
cleut.     Temlons  unite  very  rapidly,  au<l  generall}'  in  ten  days  after 
the  operation  of  tenotomy  tliey  are  nnite<l,  provided  the  extremities 
are  not  se|>arated  more  thnii  two  iinrlies  and  a  half.     Tendons  are 
sai<1  to  inHanie  very  readily,  and  also  to  lo-^e  their  vitality  more  rap- 
idly than  any  other  portion  of  the  btKly.     The  ailjacent  jmrts  become 
inflanufl,  the  congested  vessels  cease  to  convey  bloo<l,  and  the  tendon 
being  deprived   of  its  nutrition  loses  its  vitality.     Tumors  often 
apiM'ar  U|x>n  the  tendons,  and  are  produced  by  the  sheath  being  either 
lacerate<l  or  digtended,  which  allows  the  lubricating  fluid  to  escape 
into  a  sac;    this  is  called  a  ganglion.     Formerly  such   swellings 
were  removed,     I  performwl  the  operation  onoe,  but  was  not  satisfied 
with  the  r»>ult.     I  then  endeavored  to  lacerate  the  envelope,  and 
force  the  contents  into  the  aubculaucous  cellular  tissue,  and  by  pres- 
Bure  nbliterote  the  cavity.     Not  being  satisfied  with  this  proceedings 
I  now  o[ien  the  sac  sul>cutancously  with  a  tenotomy  knife,  press  the 
contents  into  the  subcutaneous?  cellular  tissue,  and  then  applyacotn- 
presa,  and  secure  it  by  adhesive  plaster.     It  ts  not  safe  to  rely  upon 
B  bandage  in  such  cases,  and  indeed  in  any  case  in  which  it  is  neces- 
wiry  to  coutinue  the  pressure  for  two  or  three  weeks,  in  onfer  to  effect 
a  permanent  ctire. 

There  in  another  very  commcm  disemse  which  is  not  very  well 
underetood.  It  ift  located  in  the  biirsie  luucosie  of  the  joints,  and 
affecta  tJie  sheaths  v(  tendons,  particularly  of  the  large  extens<ir  mus- 
dca  of  the  thigh.  It  may  be  either  rheumatic  or  syphilitic,  and  I 
nraat  ny  that  it  has  annoye<l  me  more  than  any  other  disease  that  I 
have  e^'er  been  com|>ellc»l  to  treat,  except  peritoneal  hernia.  I  prac- 
tiewl  i*urger\-  nion'  than  twenty  years  iK'fitre  I  became  fully  HntisfinI 
that  the  tumors  which  appear  in  the  linea  alba  are  pnxluced  by  an 
cscupc  of  the  peritoneum  thruugb  a  ver)*  small  opening,  and  still 
linger  to  ascertain  the  true  character  of  the  enlargement  tint  some- 
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tiiHus  u|>[x?urs  above  the  knee  joint,  and  fn-t^uently  becfimw  vetj 
large  ami  troui)Iesomo.  In  1 854,  when  I  had  (.-harge  of  tho  Unitod 
States  Murine  Huttpital,  I  wa^  treating  a  patient  on  XcIhod  .Street, 
who  vtas  snfforing  fmm  syphilitic  rheumatism  with  a  ilisteinion  of 
the  sheaths  of  the  extensor  tendons.  I  removetl  the  fluid  with  a 
trocar  and  eanula,  and  injected  into  the  cavity  equal  (urtA  of  tlic 
compound  tincture  of  inline  and  water.  It  was  allowed  to  reinaio 
6ve  minutes,  and  then  permitted  to  t^i^fie.  In  two  weeks  the  knf« 
was  entirely  well,  and  I  operated  upon  the  other.  After  the  removal 
of  the  Holution  oniMline,  the  lower  (mrtion  of  the  thigh  Un.'anie  very 
much  inflamed,  suppuration  took  phtoc,  and  no  soon  as  it  oocurrrd  I 
made  an  ineiMion,  and  gave  him  a  lH>ttle  of  |Hjrler  every  dny.  He 
rwovered  entinOy  hy  this  constitutional  and  Imid  treatment. 

The  bursa?  very  often  become  greatly  enlar)^!,  particularly  the 
bun*H!  of  the  patella  and  olecranon  procea-s  of  the  ulna.  The  former 
gcnendly  results  from  thniwing  the  weight  of  the  hotly  ufHin  the 
knpes  when  scrnbbiDg  the  flcMir,  and  the  latter  by  strikiug  the  ulec- 
rannn  process  against  simie  solid  boily.  Generally  the  cnlargcmcDtt 
can  t>e  remove<l  by  painting  them  well,  morning  and  evening,  with 
equal  parts  of  tinct.  iodine  and  arnica.  Should  this  treatnifmt  fail» 
you  may  either  draw  the  fluid  olf  with  a  trocar  and  cnnula.  and  inject 
the  sac  with  the  eom|Hiund  tiiicl.  ni'  itKlinc  and  water,  or  make  ao 
incision,  insert  a  tent,  and  keep  the  wound  opi'u  until  it  heals  from 
the  bottom,  or  in  other  words  until  the  cavity  is  obliterated.  I  will 
refer  to  tliis  subject  again,  when  specific  diseases  are  under  consi<ler- 
ati<in.  They  an*  the  mo(»t  prolliic  source  of  this  ililficulty,  jmrtii 
larly  near  the  knee-joint. 

WouiuU  of  Oie  Throaf. — I  will  now  say  a  few  words  about  wuun 
of  the  throat,  which,  like  all  other  solutions  of  continuity,  are  either 
purtctured,  iiicis«<l,  or  contused.  They  aro  generally  iuciseti  and 
transverse,  and  are  almost  always  near  the  oe  hyoidee,  BOmetimis 
above  that  bone,  but  more  frequently  l>elow.  Always  ascerluin,  if 
po»iible,  the  location  of  the  woun<l.  When  deep,  if  upon  the  upiMrr 
part  of  the  ni^'k,  it  may  extend  into  the  pharynx;  if  lower  down 
uiMjn  the  netrk  the  lar>-nx  is  generally  involved,  hut  it  is  very  scldorn 
thai  tlie  lurgc  vessels  of  the  neck  are  wounded.  Th&*c  wounds  arc 
generally  made  by  a  razi^r^  for  the  purpoAc  of  committing  suicide, 
the  subjects  l)eing  tired  of  life.  Tliey  seldom  succeed,  not  mure 
than  one  in  twenty  cases,  because  they  draw  the  iustrunwut  tran^ 
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vorsoly  across  the  tliroat.  Suicides  ponerally  become  alarmeil  bv  the 
ap|H>arax)oc  of  ihc  blood,  aud  desist  before  their  objeot  is  accorn- 
plishcd. 

It  is  important  in  such  voacs  to  ascertain  at  once  whether  the  inci- 
Sfnn  is  above  or  below  the  rima  glnttidls.     If  nl>ove,  the  blood  may 
pam  into  the  larynx  and  pr-(Kluee  suffocation.     In  wises  of  this  cliiir- 
SPter,  you  ronst  aj*eertain  whether  the  larynx,  trachea,  or  pharynx  Iw 
M'ouhderl;    if  the  latter,  it  is  important  to  turn  the  patient  nr>on 
the  fiice,  lake  hoh!  of  the  Ciljrfs  of  the  wound  witli  the  fiujrtT  and 
tbiimb,  and  press  them  together,  tlic  patient  (>eing  upon  the  faw, 
and  bein^  kept  in  that  position  with  the  wound  firmly  closed  until 
the  hiemorrhaRe  lias  entirely  cea«e<l.     This  position  h  of  importance, 
in  onier  (hat  the  blowl  may  flow  externally  and  not  into  the  larynx. 
Should  the  arten*  \w  divided,  death  would  occur  before  any  assistance 
could  l>e  ubiaincil.     Ha-morrha^e  from  the  internal  jugular  vein  can 
W  arrested  by  the  jircssurc  made  by  means  of  a  small  jiortion  of 
sponge,  which  shoulil  lie  allowed  to  remain  six  or  seven  da^*;*,  and 
when  removed  not  the  slighest  hicniorrhage  will  follow.     I  was  per- 
fi>rminp  an  operation  ujK)n  the  neck,  and  wished  to  expO(»e  the  oom- 
nion  cjinttid;  the  external  incision  I  thought  was  tm)  small,  and  en- 
larged it  with  a  pair  of  sci^tsors,  I  now  think  enrelessly,  and  eitiier 
the  internal  jugular  or  the  #=uporior  thyroid  was  wouudcil.     A  smalt 
piece  nf  sjxjnge  was  applie<l,  aud  retaiue<l  iu  contact  with  the  wouudwl 
vein  until  the  ligature  was  applied  to  the  carotid,  when  a  suture  waq 
paweil  throujch  the  edges  of  the  wound  directly  over  the  sponge.     It 
was  ftlhiwed  to  remain  seven  days,  and  when  removed  the  wound  in 
th«  vein  was  closed,  and  the  patient  recovered  as  rapidly  as  if  no 
accident  had  occurred.     In  applying  a  ligature  upon  the  carotid, 
great  car«  should  be  taken  not  (o  wound  the  internal  jugular  vein. 
It  ia  on  the  outer  side  of  the  artcr)%  aud  low  down  on  the  neck  it  \s 
very  large,  and  lies  over  the  artery  so  as  to  conceal  it  entirely,  hcnoe 
great  care  is  required  not  to  wound  it  whilst  ligating  the  common 
carotid. 

When  the  phan'nx  is  wounded,  the  injury  is  much  more  serious 
tliau  if  you  have  simply  a  wound  of  the  lar\'nx.  In  a  case  of  that 
chanirter,  the  patient  (should  be  fed  through  a  tube  (tossed  into  the 
cesophagtis,  and  the  nutriment  thrown  by  a  syringe  into  the  stomach 
in  sfifRcient  cpiantitics  (o  supply  the  ^^'aste  of  the  iHidy.  In  that 
way  you  c»n  sutitain  the  patient  until  the  wound  closes.     I  shall 
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alwaj-s  recoUeot  an  old  man  who  livctl  near  my  father's  place*  whow 
name  was  I'ease.  He  had  a  dlBappoiMttueiit  when  young,  attempiwl 
suicide,  and  eut  into  the  cesophagiis.  Whenever  he  atUtmptwl  to 
BwutUtw  a  fluid,  a  portion  escaped  througli  an  opeuing  u|>on  the 
upper  and  central  part  of  the  ncek.  He  was  at  least  seventy-five  or 
eighty  youi-s  olil,  lived  entirely  ulone,  and  oidtivutod  land  enough  to 
supply  hi.s  wants.  But  in  oonneqiience  of  this  early  misfortune,  he 
never  associated  even  with  his  nearest  neighbors,  and  never  appeared 
to  recognize  any  of  the  children  when  they  |>assed  by  his  place  when 
out  hunting.  Wounds  of  the  neck  should  nlwaya  l»e  eluded  hy  the 
interrupted  silver  i^titure,  the  points  being  suHiciently  nutncrons  to 
bring  the  edges  in  perfect  apptwititm  ;  then  the  warm-water  dresi^ing 
should  be  applied,  and  union  by  the  first  intention  rarely  fails  to 
occur. 

It  sometimes  l>w:omes  necessary  to  make  an  opening  into  the  larynx 
or  tnieheu,  or  in  other  wor<ls  to  jHTform  the  ojxration  of  luryngotomy 
or  tracheotomy,  in  order  to  prevent  suffocation,  wlion  the  respiration 
is  rendered  diflicult  either  hy  inAamniation,  sepous  effusion,  or  the 
pressure  of  an  anenrismal  tumor  upon  the  trachea  above  the  upper 
extremity  of  the  sternum.  I  performed  this  ot)cration  once,  but  I 
never  will  perform  il  again  without  iLHivrlaining  the  cuuna  and  extent 
of  the  dittlcully.  In  dlphtherlji,  I  now  in  every  case  positively  re- 
fuse to  open  the  trachea,  and  in  my  own  practice  I  never  find  a  case 
in  which  an  o|x^ration  Is  nooessar)',  eKrej>t  wlien  a  foreign  body  finds 
its  way  into  the  respiratory  apparatus. 

Sometimes  in  tonsillitis  or  quinsy,  the  pa«.«age  to  the  lungs  is  so 
contracted  that  the  breathing  becomes  very  dilBeult,  and  then  instead 
of  opening  either  the  larynx  or  trachea,  expose  the  tonsils.  Mako  a 
free  incision  on  each  side,  and  the  difficulty  will  entirely  <lisup)>ettr. 
When  the  respiration  becomes  diHioult,  as  in  croup,  the  blotxl  does 
not  become  oxygenated  in  the  lungs,  and  consequently  does  not  afford 
the  heart  a  sufficient  quantity  of  healthy  blood  to  enable  it  to  e»>n- 
tinue  the  performance  oi^  its  function.  In  nearly  every  ease  of  croup 
id  which  operations  are  usually  iterformed,  you  can  give  relief  by 
the  snbcarbonate  of  |Mitnsh.  Give  to  a  child,  two  or  three  years  old, 
two  grains  of  the  salt  every  two  houi-s;  the  albumen  which  forms  the 
membrane  is  dis-«olved,  and  in  many  ca«?s  the  eroupy  symptom*  dis- 
appear in  a  few  hours.  If  this  prescription,  which  I  obtained  from 
a  German  meclical  juurual,  docs  not  remove  tlie  deposit,  it  will  be 
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to  operate.  But  when  foreign  Ixxlies  find  their  way  into 
trachea,  ymi  must  make  an  0|K'ning,  \vhi(;h  itiii  be  aeoornplished 
either  by  dividing  the  crlco-thyniitl  llgiimeiit,  (ir  twu  or  three  uf  the 
upper  ritigH  of  the  tnicliea;  or  the  latter  may  be  opened  below  the 
thyroid  gland  and  just  above  the  su|>erior  extremity  of  the  sternum, 
I  witnessed  un  operation  of  this  cliaracter,  perforriie<I  by  my  former 
partner,  Dr.  William  li.  Wells,  in  Columbia,  South  Carolina,  which 
was  jiiiix-'csttful.  Before  cutliii)^  int<»  the  larynx  or  trachea,  divide  the 
skin,  the  subcutaneous  cellular  tissue,  and  the  arter)',  a  branch  of 
the  ftn])erior  thyntid  that  crossej*  the  crico-thyroid.  That  vessel^ 
should  be  ligated,  and  when  the  hieniorrhage  has  been  entirely  ar- 
resteil,  the  crico-thyroid  Ii)];anieut  Hhould  be  divided  transversely, 
and  ^houUl  any  foreign  Ijody  Ik?  in  the  trachea  it  will,  willi  ihe  Hret 
expiration,  be  expelled,  and  if  not,  lon}^  delicate  forceps  may  be  in- 
trodiKHtl  for  the  pur|»o*e  of  removing  it. 

Sometimes  it  is  considered  advisable  to  divide  the  upper  rings  of 
the  traohea.  In  such  casefl,  the  siame  precautions  should  be  taken. 
Any  artery  which  is  divided  should  l)e  ligated,  and  the  trachea  opened 
freely.  Three  or  four  of  the  rings  may  be  divid«>d  without  the  |»s- 
sibility  of  any  serious  difficulty  occurring.  B<ith  of  the  operations 
recommcodcd  are  perfectly  safe,  if  carefully  performed.  I  always 
have  the  skin  raised  by  myHcIfand  an  o^i^tant,  then  a  pcriXMidicidar 
incLsion  tilinuld  be  made,  extending  through  the  skin  and  sidx^uta- 
neous  cellular  tissue,  down  the  larynx  or  trachea.  Should  the  artery 
be  dividetl,  it  must  be  ligatefl  Ijcfore  the  oiH'niiig  is  made,  either 
through  tlie  crico-thyroid  ligament  or  the  rings  of  the  trachea.  The 
former  should  be  divided  trausversely,  and  the  Litter  perpendicularly. 

When  the  superficial  ven^scl  has  lH>en  ligatol,  not  the  slightest  dan- 
ger of  hiemorrhage  cxisLs,  as  there  are  no  bloodvessels  in  that  vicinity 
from  which  a  fatal  hiemorrhage  could  occur.  So  soon  as  the  opening 
is  made,  and  the  air  nislies  into  the  lungs,  the  [Kitient  is  relieved, 
provided  there  exi-sted  an  olwtniction,  aud  if  the  operation  was  jter- 
formiil  to  remove  a  foreign  bo<)y  from  the  trachea,  it  is  almo^  al  wuya 
forced  out  by  the  Brst  expiration.  I  shall  never  forget  a  case  in 
which  a  |>ersiramon  see<l  found  its  way  into  the  trachea  of  a  child 
two  or  three  y«irs  old.  The  |iarent8  lived  in  Newbury  Villaj^e, 
South  Carolina,  and  I  livctl  in  Ctdumbia,  and  was  sent  fur  to  jK-r- 
form  the  operation.  In  order  to  obtain  a  gixx!  light,  the  di^iirof  the 
I  selected,  and  when  tlie  erico- thyroid  ligament  was  divided, 
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the  R«<1,  covered  with  mnoiis  an<{  blood,  cacnpo<l  from  tho  wnnnti 
aud  tiHjgeO  U|>on  the  Ikciog  of  the  dour,  which  wa^  nxirv  ttian  a 
yard  from  the  patient. 

8hoiiM  the  foreign  substance  still  remain,  I  wotild  ailvii^e  you  to 
use  the  Inng  delimte  force[>s  exhibited.  Should  suff<Muitiou  be  threat- 
ened, in  consequence  of  a  contraction  of  the  hiryux,  then  iraohcoi- 
omy  sliouhl  he  performed,  and  an  opening  made  Inrgn  onouj^  to 
admit  the  tul)c,  by  whteli  the  patient  i^  enabled  to  breathe  until  the 
obstruction  disappears.  I  am  op|x>se<J  to  the  iiistrninentt*  invcnt<*d 
for  this  operation.  A  lancet  or  hi»tour)'  is  all  that  U  retiuired  to 
divide  the  crlco-thyroid  ligament,  and  a  scalpel  shonld  l»r  uw*!  to 
complete  the  tracheotomy  ;  then  the  Uisual  instrument  bhould  t)r  in- 
serteil  and  continued  so  long  as  neeessary.  Occasionally  when  a 
syphitillc  ulcer  of  the  lar^'nx  heals,  the  «ize  of  the  larjnx  in  very 
inateriallv  diminished,  so  much  so  that  suffocation  must  tnkc  plaon 
without  an  ftperation.  About  fifteen  yeanj  ago,  n  gentleman  canM  to 
my  office  about  Kunrii^,  and  begged  mc  to  see  a  man  on  the  <!orT>er, 
or  near  the  corner,  of  Davis  and  Sacramento  Streets.  His  brpathtng 
was  80  difficult  that  I  could  hear  him  at  least  a  hundre^l  yartU.  I 
opene<l  the  lar)'nx  with  my  lancet,  which  affortled  immediate  relief. 
The  ordinary  lube  was  intr«Mlu<x*d,  which  he  did  not  like.  He  then 
armngetl  two  jjoo^equills,  atUirliMl  tliom  to  a  large  tube  which  be 
passed  around  his  neck,  and  covered  it  with  a  comforter.  The  air 
was  thus  compelled  to  pass  through  a  warm  tube  6ve  or  six  feiH 
in  length  Ijefore  it  reached  the  lungs,  and  consequently  pro<luced 
much  less  irritation  than  resulted  from  the  ordinary  treatment.  He 
wore  that  apjMiratus  several  yeare,  and  returninl  to  his  native  country 
comfortable,  but  not  well,  although  the  tertiary  symptoms  had  en- 
tirely disappearwl.  Dr.  Stout,  of  this  city,  has  invented  an  instru- 
ment for  the  purpose  of  opening  the  trachea.  I  think  it  Is  as  gnod 
as  any  instrument  that  has  been  recommended  in  such  casws.  I  have 
never  availetl  myself  of  the  advantages  presented  by  these  prodno- 
tions  of  genius,  because  I  could  alwars  |)erform  such  an  operation 
with  a  lancet  or  a  pocket-knife,  and  could  remove  the  tonsils  with 
an  onlinarj'  fish-hook  and  a  jnck-knife  \vilh  the  point  bnikru  off,  so 
as  to  prevent  the  puesibitity  of  any  serious  result. 

In  conclusion,  allow  mc  to  advise  y<m  never  to  perform  trache- 
otomy or  hiryngotomy,  unless  the  responsible  party  \s  able  to  pay 
the  bill,     Tbc  man  un  whom  I  o[)crated,  on  Sacnimcutn  Street,  sold 
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3  property,  did  not  pav  me  one  cent ;  yet  I  hope  he  is  as  comfort- 
Je  as  any  man  who  has  a  hole  In  his  trachea  can  be,  when  he  knows 
at  the  man  who  saved  his  life  did  not  receive  one  cent  either  for 
e  operation  or  the  subsequent  attention.  Never  open  either  the 
rynx  or  trachea  in  diphtheria.  I  have  operated  to  gratify  the 
rents,  and  when  the  child  dies  they  say  that  the  doctor  committed 
tmicide.  I  have  lived  a  long  time,  have  treated  many  children, 
d  I  beg  of  all  young  practitioners  never  to  perform  tracheotomy 
cases  of  diphtheria.  They  always  die,  because  the  false  mem- 
ane  has  formed  in  the  lungs,  and  has  destroyed  the  function  of 
ese  important  organs. 
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\^()Hndi<  of  the  tTheaf. —  The  Ins!  lecture  was  conrludefl  aller  con- 
sidering thecnscs  by  which  Itiry  ngntomy  and  tracheotomy  arc  rendered 
both  necessary  and  proper.  I  think  I  then  told  you  never  to  per- 
form an  operntir>n  iitM>n  t!ic  air-paswigi's  without  a  careful  exam- 
ination, because  I  once  performed  .sneh  an  operation  by  the  re<)uest 
of  two  pn)mira-nt  phy^it-'iatis  of  tfiis  city,  and  at  night,  without 
affording  the  relief  which  they  expectetJ,  because  the  difficulty  of 
respiration  was  produeed  by  an  mienrism  of  the  aorta.  Sometimes 
great  difficulty  of  deglutition  may  result  from  aneurism,  bul  more 
frefjuently  it  is  pnwIutsKl  by  .■^tricturc,  caused  by  swallowing  cither 
nitric  or  sulphuric  aeid  by  mistake.  Some  years  since,  a  child,  whose 
parent-^  lived  on  Ohio  Street,  near  a  soda  factory,  visited  the  place 
and  took  a  drink  from  a  bottle  that  containetl  sulphuric  acid,  Instead 
of  eixla  water,  and  <\\oi\  of  <;tarvntion  in  eiglit  or  ten  dayp,  lieing;,  so 
Inn^  an  sh<!  lived,  nimble  to  take  any  thing  intittbe  Htomacb.  I  have 
met  with  other  eases  in  which  stricture  was  pro<luced  by  the  same 
cause.  It  is  very  seldom  that  witti  a  liongie  you  can  remove  a 
cicatrix  produced  in  that  manner.  In  ordinary  ca«es  of  stricture  of 
the  av^opliagn^,  a  lurgo  gum-elastic  Ixiugic  may  remove  the  tem- 
porary inconvenience  of  a  stricture.  It  should  be  {lasgiod  every  al- 
ternate day,  and  allowwl  to  n*mnin  fifteen  or  twenty  minutes,  but, 
gentlemen,  1  must  say  that  the  treatment  of  such  cases  is  never 
satirtfiictor}'. 

The  next  difficulty  of  a  i)rominent  character  that  presents  it'^If 
ia  bronchocele,  or,  as  it  is  ustmlly  cjilled,  goitre,  ft  presc4its  three 
varieties:  1.  The  vascular;  2.  The  encysted;  .3.  The  calcareous. 
The  fii>it  is  calletl  vascular  san»ma,  and  is  simply  an  enlargement 
of  the  tbyroi<l  bfMlv,  which  sometimes  increases  to  an  enormous  size. 
It  prevails  in  cold  damj)  clinuitcs,  as  in  the  mountainn  of  Switier- 
land,  Pennj^ylvanin,  and  jvarticnlarly  in  the  valleys  of  the  Blue 
Ridpe  and  Cumbcrlnnd  Mountains*  of  North  Carolina,  as  well  a*  the 
northern  [>ortton  of  this  State  and  Orcgiin.     The  sun  is  excluded 
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from  these  coves,  os  they  arc  called,  until  ten  or  eleven  o'clock,  cind 
De\'er  sliincfl  upon  tliem  for  more  than  three  or  four  hours,  even 
during  the  t>urnincr  months.  In  the  winter  Its  genial  rays  scarcely 
ever  hU-fw  them  at  all.  It  was  at  one  time  snpp(»!?ed  that  goitre  was 
protluciHl  by  the  use  of  snow-water,  l>ut  now  it  is  known  that  it  re- 
sullrt  fruin  (he  excessive  htimiUity  nf  the  atniospliere,  in  eonseijuenee 
of  the  ex<!hi»Ion  cif  the  sun.  Sometimes  a  cyst  forms  in  the  thyn.id 
body,  which  is  called  hydrocele  of  the  neck,  and  whirh  can  only  he 
cure<!  hy  an  operatinn.  In  8ueh  eases  flnetnation  i*  distinct.  The 
character  of  the  tumor  can  be  determined  by  the  exploring  ueclle, 
and  when  the  presence  of  serum  is  |»ositively  aHcertaine<l,an  ineiflion 
should  be  ma<le,  and  the  wound  kept  open  by  the  introduction  of  a 
tent,  po  that  it  shall  nnl  heal  iiiilil  the  cavity  is  oblitei'ate<l.  This  is 
always  a  serious  operation,  and  one  that  i.s  followed  by  great  eon- 
stitntional  disturbance.  I  am,  however,  from  long  experience,  con- 
vintvd  tliat  tlie  O|teration  which  I  proixise  is  more  safe  than  any 
other,  and  more  surt*jvsful,  and  iixleed  the  only  metbiMl  by  which 
the  disease  can  be  cured.  I  have  oficrnted  successfully  ibur  timei^ 
once  in  South  Carolina,  and  three  times  in  California,  I  have 
never  lost  a  patient,  although  one  was  told  tliat  he  should  make  Im 
will,  AS  death  would  result  from  hiemorrhage  so  soon  as  an  incision 
was  made.  This  nuui  hiid  taken  two  or  three  poun<ls  of  imlide  of 
potassium,  had  applied  the  tincture  of  io<linc  externally,  and  all 
without  the  slightest  benefit  having  resulted,  and  yet  the  difficulty 
wa.**  removed  without  much  risk,  and  without  either  genera!  or  local 
treatment,  except  the  i»{)cratiun.  Sometimes  the  thyroid  liody  l)e- 
ooDaes  enormously  enlarge<l,  and  is  so  formidable  iu  its  vascidar 
profiortions  that  few  surgeons  have  felt  thai  they  were  justified  in 
endeavoring  to  remove  either  the  thyroid  gland  or  any  p<:»rtion  of  it. 
Jt  can  be  dit«tinguished  from  any  other  tumor  upon  the  neck  by  the 
t^tot  that  it  aln-ap  follows  lite  movements  of  the  trarhcfi  in  the  act 
of  deglutition.  In  onliniiry  cases  of  g<-iitre,  as  has  been  determinwl 
by  the  ex|>eriment8  of  Coindet  and  others,  i<Mlide  of  potassium  is 
Uie  only  remeily  that  will  prove  effeetuul.  This  article  should  be 
given  internally,  and  the  tincture  of  iodine  and  arnica  applicil  ex- 
ternally, morning  and  evening.  The  tincture  of  iodine  alone  is  too 
irritating,  and  consequently  should  I>e  combined  with  an  equal 
quantity  of  the  tincture  of  arnica  ;  two  or  three  coats  should  be 
npplic*!  with  a  eamel's-hair  |>eneil,  at  intervals  of  6ve  minutes^  until 
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severe  irritation  is  proiluce*!.     During  (he  use  of  this  extertuil  irri- 
tant, give  frnm   five  to  ton  grains  of  the  iodide  of  |>f»lji»*iuni  tbpea| 
times  a  dny,  cither  with  »yrup,  the  fluid  cxtruet  of  siillingia,  or  the 
syr.  of  sftraapariUa,  aeeonling  to  the  judgment  of  the  prurtitioner 
and  tlic  taste  of  the  patient,  which  we  are  oflen  obItgt»d  lo  mnHtilt,! 
oven  in  cases  in  which  much  more  do|)cnds  u|K)n  the  virtue  thaaj 
upon  the  taste  of  (he  medicine.     Sometime.'*  when  the  thyroid  body' 
becomes  enhirgwl,  it»  substance  lose*  its  va-sruhirity  and  softntsB^  in 
other  wonis,  tlie  bo4ly  of  the  (hyntid  ghind  ou  one  siilc  iMvtuncs 
solid,  and  presses  so  mneh  upon  the  trachea  that  respiration  Ixxfnue* 
difTieult,  and  an  oiieration  is  necesMary  in  order  to  prevent  t^nfToca- 
lion,  which  is  other^vise  unavoidable.     If  you  winnot  n'niove  n  tuiunr 
of  this  character  by  internal  and  external  applicaiions,  then  if  sufTo- 
cation    l>e   threatened,  it    h   important,  and    indeed    becomes    im- 
jKTativp  upon  a  surjteon  to  make  an  effort  to  t-ave  a  human  life,  j 
even  at  the  expense  of  a  reputation,  antl  perhajts  a  tedious  law^tuit. 
There  are  only  a  few  surgcoufl  who  have  operated,  and  I  cannot  now 
name  those  who  have  operated  successfully  with  the  ligature;  but 
it  is  the  only  method  by  which  a  tumor  of  this  character  can  b« 
remftve<l  f*nccesj<fully.     I  some  years  since  o|M>rated  upon  a  case  of  tk* 
ralcareous  enlargement  of  the  right  lol>e  of  the  thyroid  gland.     la 
South  Carolina,  in  1835,  I  had  a  case  of  this  character.     At  tlurt 
time  Dr.  Wells  and  I  were  unable  to  determine  the  charatrtcr  of  the 
difficulty,  although  we  were  fully  aware  of  the  danger  of  such  aa 
operation,  and  were  so  nnwilling  to  undertake  it,  that  tlio  fricmU, 
as  an  inducement,  otVered  to  |iay  extravagantly  if  we  guccecthfi.     I 
had  only  left  Paris  a  few  months  before,  and  Dr.  Thomas  Wdlal 
evidently  did  not  favor  the  oj>eralion,  and  1  was  therefore  re()uesc«dj 
to  perform  such  a  one  as  might  l>c  rer|uircd.     I  said  to  Dr.  Wells,] 
after  I  iiad  made  a  few  incisions,  that  the  growth  did  not  preeentj 
the  apfiearanoe  of  an  ordinary  tumor.     I  tlien  nimle  another  incisioDij 
deep  but  short,  from  which  the  blood  |>oureil  in  a  fearful  straun*! 
Dr.  Wells  arrested  the  htcniorrhftge  with  his  6nger  and  thumb,  and^ 
I  surnmnded  the  lumor  by  a  strong  ligature.    The  patient  ree«>vemlj 
and  I  am  gliid  to  say  tliat  the  result  added  to  the  reputation  of  both 
Dr.  Wells  and  myself. 

Wounds   of  the  chest,  pnrticularlv  8U|M>rficial  wound.>«,  do    not 
differ  fnmi  tho§e  on  any  other  |>ortion  of  the  body,  and   whether  J 
they  be  longitudinal  or  tninsvcrse,  provided  ihoy  are  incised,  tb«y^ 
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should  be  closed  by  the  interrupted  silver  suture,  and  <lrej:sed  so  as 
to  fieoure  union  by  lb*?  first  intention.  Penetrating  wounds  are  al- 
ways srrtuuK,  and  tbc  prinriples  of  tbeir  treatment  shuutd  be  well 
underntoml,  as  no  time  in  allowed  I'nr  pre|»aration.  Whenever  a 
&harp-)h>intcd  or  cnliing  iu^trnnienl  wounds  the  lung  ffuHii-iently  to 
allow  tbe  air  to  e!U^|)e  into  the  pleural  (^vity,  the  lunt;  colli)[)S{>«  by 
reason  of  the  external  pressure,  and  <.'on^<(■^tleutly  ct3j.se»  to  [terfurm 
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lU  fnnetion.  This,  hnwevnr,  nw^l  not  be  regarded  as  very  furious. 
Close  the  external  wound;  the  air  by  which  tbe  pleural  cavity  was 
filled  will  soon  be  abrtorI>ed ;  the  lunp;  will  c^cpand,  and  perform  its 
function  just  as  well  as  before  tlie  receipt  of  the  injury. 

I  n'|M>al  that  whenever  there  is  a  wound  sufficiently  extensive  to 
permit  tbe  air  to  eHca{>e  into  the  pleural  cavity  the  lung  collapses. 
All  that  yon  are  recjuired  to  do  is  to  close  tbe  external  wound,  apply 
a  conipntts  and  bamlnge,  and  in  twenty-fiiur  hours  the  air  will  cIIa- 
appear,  and  the  diOiculty  U^  removed,  provided  tbe  injnry  ia  uot 
followed  by  pleurisy.  Wlwn  the  inflammation  of  tbe  plenm  is  not 
acute,  the  efl'nsion  of  either  fceruni  or  pus  may  occur.  The  former 
U  culled  hydmtborax  and  the  tatter  empyema.  They  produce  liic 
same  temi^orary  difficulty  that  is  expcrieneed  in  cmpbyseraa,  al- 
tbougb  thuy  are  both  of  a  much  mure  uerious  character.     I  claim  to 
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have  been  the  first  to  point  out  the  correct  method  of  treating  siirh 
cases,  and  1  have  been  sneoeAsful  by  pursuing  the  cour!<«  which  1 
will  now  dcfecribe. 

Infliininintion  either  of  the  pleura  eoetnlis,  pulnioniiliFiy  or  of  th« 
buljtitanee  of  the  lungs,  ninv  produce  a  i«ecretion  of  either  pu^  or 
»erum ;  the  luttt-r  ran  generally  l>e  rclieverl  hy  oounterirntatif>n  and 
diuretics.  Should,  however,  this  courae  faWf  aud  the  air  still  enter 
the  lunj;,  or,  in  other  wonis,  if  the  bronchial  tubes  are  |>er\'ious,  the 
iluid  Hhoiitd  be  gradually  drawn  off  with  on  aspirator,  i^o  as  to  di- 
uuui^h  the  pressure  BuHieienlly  to  favor  the  exp:insiion  of  the  bing. 
A  case  occurred  in  this  city  reoeudr,  in  which  not  th  i  Blightc 
respiratory  murmur  cotihl  l)e  detectetl,  on  oocoont  of  nn  effuHion  of^ 
t^eruni,  which  was  not  i-eujoved.  A  jwitt-iuoiieni  provi-d  that  the 
lung  was  not  larger  than  a  manV  fist,  and  perfectly  solidified,  not  a 
tfinj^Ie  air-tulie  being  found  j»er\i»)U9. 

In  1835,  Dr.  Mc^^ueen,  of  Sumptcrville,  South  Candino,  ploredl 
him»^lf  under  the  care  of  Dr.  Wclk  and  myftetf.  He  had  an  luv] 
cumulation  of  pus  In  the  right  side  of  the  chest ;  a  large  rpiiintitr 
was  tliBcliarge*]  when  Uic  tnxiir  was  introduced;  tJie  entire  con- 
tents of  the  cavity  were  not  allowed  to  escape,  and  then  the  wound 
was  close*!  carefully  for  fear  thai  the  air  might,  if  admitted,  priMluco 
eerious  consequences.  Being  the  junior  partner,  I  was  requirwl  to 
dress  the  patient  every  morning.  Finally  the  o[)cning  enlargtNl  by 
ulecRition,  and  the  matter  dis<>harged  constantly,  and  contrary  Ij) 
the  expectations  of  both  the  phyeicians  and  frien<lH,  the  cavity 
cleared  and  the  doctor  regiiiiicd  bis  health.  Iteoollecting  the  re- 
sult in  this  ease,  as  well  as  ibe  caut^e,  I  adopnnl  a  similar  eourw  of 
treatment  in  the  case  vC  Captain  Chaw,  who  had  been  in  thel'nitefl 
StatcH  Marine  Uoapital  lor  more  than  two  years,  without  (he 
slightest  improvement,  aud  without  the  shadow  of  a  hope  of  re- 
covery. The  opening  hail  been  made,  through  which  the  pus  e«ica|)e<l 
two  or  thrcHJ  times  a  week.  By  pun^uing  such  a  course  a  cure  was 
impoasible,  because  the  cavity  could  not  close  unless  it  wa^  ke|:>t 
empty,  eonsequently  1  had  a  tube  made,  such  as  is  represented  in 
Fig.  74,  this  being  inserted.  The  stopple  was  removed  ever)'  Iwoj 
or  three  hours,  tlie  cavity  gradually  contracteil,  and  the  di^charge^ 
finally  ceased.  The  |)atient,  when  I  left  the  hospital,  was  the  porter 
of  the  establishment,  and  enjoyed  as  good  heoUh  as  any  niiui  in  tfa 
iiistilutiou.     Wutsou  ijuid  that  there  was  no  established  methoJ 
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trrating  such  a  difficulty.  A  case  was  never  cured  except  by 
Rtvitleiit  until  the  method  dcscribetl  was  ndopted,  which  was  three 
years  before  the  drainttge-tul>e  was  employed  cither  in  Fraoce  or 
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Kngland,  a«  I  proved  by  an  article  published  in  the  Pacific 
M&diral  Jouniaf,  by  my  nephew,  Dr,  Cameron,  of  Ked  BluflT, 
California. 

In  the  case  of  a  man  from  Nevada,  California,  the  ribs  were 
fractured  by  a  pistol-ljjill  which  entered  near  the  sternum  on  the 
right  si<le,  passed  through  the  right  chest,  and  escaped  at  tiie  angle 
(if  the  rilw,  by  which  one  was  injuretl.  When  I  saw  him  there  wns 
about  a  gallon  of  pus  in  the  cavity  of  the  right  pleura,  which,  with 
other  foreign  bodies,  was  removed.  The  anterior  portion  of  the 
diseased  rib  was  first  reniove<i,  allowing  tiie  pu8  to  e«^|ie.  The  res- 
piratory murmur  waf  audible  at  the  upper  portion  of  the  lung.  The 
tube  was  inserted  the  second  day,  and  the  cavity  kept  partially 
empty  for  the  pur]K)M>  of  enabling  the  lung  to  expand,  and  the 
cavity  to  close.  Ou  the  second  day  after  the  o|>cration  some  pieces 
of  cloth  untl  one  piwf  of  bone  escapeil  with  the  pus,  which  wuuhl 
without  auy  other  cause  have  prevented  the  recovery  of  the  patieuU 
By  passing  a  straight  silver  sound  al>out  a  foot  in  length,  1  detected 
the  diseased  Ixtne  itn  the  inside  and  posterior  part  of  the  chest,  and 
duceeedcd  in  removing  it  without  much  difficulty,  having  waited 
until  the  fever  had  subside<l.  The  discharge  greatly  diminishc<]  and 
the  iuug  considerably  expanded.  This  oi>eration  was  followed  by 
the  most  satisfactory  result.  The  patient  improved  daily,  and  in 
two  or  three  montlis  he  obtainnl  the  situation  of  doorkeeper  at 
Adams's  Museum,  near  the  City  Hull,  and  remained  there  until  he 
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had  recovered  sufficiently  tu  return  lo  his  native  State,  Illinois.  I 
received  a  letter  since,  wliich  stated  that  he  continued  to  improve, 
and  was  living  with  \\U  parents,  in  {K'rlect  hcaltli.  I  have  operated 
repeatedly  in  cases  of  empyema  retjuUing  from  pleuritiia}  in  pun- 
shot  wounds,  and  have  never  failed, exeept  in  eaaei?  prwJuced  by  the 
rupture  of  the  cavity  caused  by  the  disintegration  of  tubercles  into 
the  pleural  cavity.  The  result  in  such  vasGn  lius  not  bi>cn  so  satis- 
factory as  to  incline  me  to  operate  again.  There  was  one  case  of 
empyema  In  which  the  ref^ult  was  «>  extraordinary  that  I  will 
mention  it  in  detail.  A  young  man,  who  lived  in  Virginia  City, 
received  a  i^unshot  wound,  the  ball  passing  under  the  clavicle  and 
lodging  ill  the  right  lung,  about  four  or  five  innhes  l>elow  the  point 
of  eiUranoe.  An  abwess  formed,  tlie  o<Hitents  of  which  escaped  about 
every  two  weelfs  by  the  mouth.  Having  aHiH^rtaiiied  the  extent  of  the 
cavity  by  percussion  and  jius<'iilr:ition,  an  incision  was  made  l>et\veen 
llie  i<>urth  and  fifth  ribs.  A  trocar  was  passed,  which  fortiinutely 
entered  the  lower  extremity  of  (he  sac,  and  the  contents  escapeil 
through  tlie  0|K;nIng.  A  tube  was  then  inserted  and  worn  for  four  or 
five  months,  and  indeed  until  he  was  perfectly  cured.  I  met  him  a 
few  years  ago  in  this  city,  and  he  was  enjoying  perfect  health.  1 
operated  U]>on  another  patient  in  the  same  condition,  as  the  result  of  a 
gunshot  wrmnil  of  the  UW  side.  The  cavity  wa,--  oi>ene(.l,  the  lube  was 
inserted  and  retained  until  the  patient  was  entirely  well,  and  he  was 
afterwawU  employed  as  a  nurse  in  the  County  Hospital.  The  drain- 
age-tube which  I  employ  was  in  use,  and  t!ie  ea'^cs  were  published, 
three  years  JKHbre  that  ct>urse  of  treatment  was  pra(!tice<l  or  suggested 
by  any  other  physician,  and  it  is  possible  that  the  Pacific  Mfdicnl 
Journal  may  have  found  its  way  both  to  France  and  Kngland. 
Facts  are  simple,  and  after  a  discovery  is  made  we  are  astonished 
that  it  had  not  been  thought  of  before.  Velpeau,  in  his  work  on 
operative  surgery,  did  not  recommend  the  removal  of  the  ribs,  and 
doubted  the  propriety  and  even  the  safely  of  such  operations.  I 
removed  two  ribs  in  the  following  ease:  A  man  lielonging  to  a 
hunting  party,  cncampeil  not  far  from  Los  Angeles,  rcturncil  to  the 
camp  at  nigtit  without  Kiving  the  sign  agreed  upun,  and  one  of  his 
friends  shot  him  with  a  rille;  two  ribs  were  wounded,  and  the  ball 
passed  belweeu  them,  but  escaped  without  wounding  the  pleura  oa 
the  opjKMite  side  of  the  chest,  which  is  the  reason  that  it  was  not 
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I  have  ojMrated  repeatedly  in  cases  oF  this  ciiaractcr,  and 
liavt^  never  had  n>(teon  lo  regret  having  ddne  so.  When  the  lung  is 
irijural  tliK  external  wound  .should  not  be  closeil.  The  bloixl  should 
be  alloived  to  escajw  externally,  to  prevent  an  accumulation  in  the 
^  «avity  of  the  eheiit,  which  would  protluce  much  more  serious  conse- 
<|uent'e^.  Should  the  external  woun<l  be  itw  small  for  the  ai^TaiM?  of 
the  bltxH),  and  if  you  have  usoertaiueii  by  [lercubsion  and  auscultation 
■  that  it  ha^  aeuuniulated  in  the  cavity^  either  the  original  wound 
Bhoul<l  be  enlarged,  or  another  made  at  a  more  convenient  plaee,  to 
allow  it  to  escape.  In  such  eases  the  patient  is  generally  nnablc  to  lie 
dowii,  except  on  the  injured  side.  The  function  of  the  lun^  on  that 
side  U'ing  destroyed,  iflhc  other  nhould  be  erabarrasaed  by  position, 
ms  much  air  woiiKl  nut  enter  the  lung  a^  the  system  requires.  In 
sudi  (ttjscs  the  reHpiralor)'  murmur  ib  aluent,  and  tliere  ia  a  want  of 
resonance  on  pcrcustfion.  There  is  another  symptom  which  is  sel- 
dom al^ent,  and  that  is  retention  of  urine;  when  the  posterior 
portion  of  the  lung  h  wnumlcd,  J  have  alnuiLst  always  found  it 
neeenary  to  u>*e  the  catheter  for  several  days.  Sometime^}  suppura- 
tion  results  from  the  pre)?enee  of  blood  in  the  cbe^t,  and  then  you 
iuu)*t  treat  it  a.-*  already  ret-ommended. 

ICmph^seTna  result*  from  a  wound  of  a  lung  produc^nl  by  a  fmo- 
ture«l  rib,  or  other  causes,  ko  as  to  allow  the  air  to  pass  into  the  sub- 
cutaneous cellular  ti^ue,  by  which  it  sometimes  becomes  greatly 
distendcfl,  and  one-half  of  the  bwly  very  much  diafigured.  One  of 
the  most  extraordinary  eases  I  have  ever  seen  was  pro^luced  by  an 
ojwmtion  which  I  {>erforme<l  some  years  since  u(>on  a  young  man 
whi:i  liad  a  cavity  in  the  lef^  bit^gi  which  dinehargt^l  into  the  pleural 
cavity,  and  the  pus  aeeumulated  so  much  that  when  he  would  shake 
his  bwly  rpiickly  one  could  hear  the  fluid  splash  from  side  tonide  like 
water  in  a  half-filled  barret.  Having  Ix'cn  very  successful  with  the 
drainage-tube,  I  decidcil  to  open  the  chest,  draw  off  the  pus,  and 
allow  it  to  escape  gradually,  hoping  that  if  the  case  was  not  cured, 
temporary  relief  might  be  attbrdctl. 

AVheu  the  external  onioning  was  made  and  the  contents  discharged, 
the  air  wcaiM?*!  at  every  inspiration,  there  being  a  conn<'ction  between 
the  external  wound  and  the  bronchial  tubes.  I  inserted  a  tul>e, 
cloae«]  it  with  cork,  dressed  it  as  usual,  and  in  three  hours  I  was 
sent  for  an<l  found  that  one  side  of  his  body  was  enormously  swullen. 
A  firm  compresa  was  applied,  the  tube  removed,  and  the  sktn  was 
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pricked  Id  difTerent  places,  which  with  friction  was  sufficient  to 
remove  the  difficulty  in  a  very  short  time.  On  passing  the  hand 
over  a  part  similarly  affected,  a  noise  is  heard,  which  results  from 
the  passage  of  the  air  from  cell  to  cell.  Empyema  is  a  collection 
of  fluid  in  the  pleural  cavity,  and  emphysema  and  pneumothorax 
are  produced,  the  latter  by  the  escape  of  air  into  the  cavity  of  the 
plenra,  and  the  former  into  the  subcutaneous  cellular  tissue,  which 
gives  rise  to  the  symptoms  detailed. 

Pneumothorax  may  be  easily  distinguished  by  the  increase  of 
resonance.  It  is  rarely  serious ;  for  when  the  wound  heals  the  air  is 
absorbed,  and  the  difficulty  of  respiration  disappears.  When  accu- 
mulations of  pus  or  serum  take  place  in  the  chest,  and  resist  the 
ordinary  methods  of  treatment,  you  can  calculate  with  oon6deoce 
that  in  eight  cases  out  often  the  treatment  indicated  will  prove  suc- 
cessful. Make  an  opening  above  and  near  the  body  of  the  rib, 
insert  the  tube  described,  empty  the  sac  every  two  or  three  hours; 
the  cavity  in  ordinary  cases  will  gradually  close,  and  the  patient  be 
restored  to  health.  But  in  cases  of  a  strumous  character,  neither 
this  nor  any  other  treatment  can  be  followed  by  a  satisfactory  result. 
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Gkstlemkn:  I  shall  to-day  direct  your  attentinn  to  wounds  of 
the  abdomen.  When  the  poriumpum  is  not  injurwJ,  th«>e  ore  not 
more  danf^erous  than  (*n|ierfieial  woiiikU  of  any  other  portion  of  the 
body,  and  honoe  do  not  pc<|tiire  special  treatment.  When,  however, 
that  membrane  is  wounded,  they  are  extremely  danj^eroiis,  more  or 
lf(«  BO  according  to  the  extent  and  character  of  the  injury,  nr,  in 
other  words,  to  the  importance  of  the  other  or^ns  implicated.  A 
wound  of  theabilomen  may  I>e  either  punctured,  inct*ie<l,  or  Un-enite*!. 

A  punetnred  wound  is  as  serious  as  any  other,  when  the  perito- 
neum an<l  other  important  iiart.^  are  involved.  An  incised  wound  is 
generally  more  extensive,  and  when  the  intestinetn  are  injured  they 
will  ro^uire  such  tn'jitnient  as  will  hereafter  Ik*  indiniled.  Ijurrated 
wounds  are  almost  always  produced  by  firearmsj  and  of  course  are 
both  laccrateil  and  puneture<l.  They  are  more  dangerous  than  in- 
cised wounds  nf  the  pame  jwirt,  and  although  not  always  fatal,  as  will 
heretifter  appear,  they  generally  are  followe<l  by  that  result  The 
peritoneum  is  a  serotis  membrane,  and  therefore  inflameo  readily, 
which  explains  l ho  great  danger  of  all  the  injurieK  sustaine^l  by  it, 
however  produced.  ThertJ  is  seldom  n»ueh  hwrnorrhage  in  wounds 
of  the  aWomcn,  by  reason  of  the  pressure  made  by  the  oontmction  of 
the  abdominal  muscles  being  r<uf}iciently  great  to  close  the  wounded 
vessels.     When  it  does  occur  tiie  blmxl  generally  escapes  externallv. 

When  tlie  intestines  are  woumleil,  the  c^ase  pretiente  a  serious 
aspect.  Blood  is  mixed  with  the  alvinc  discharges,  while  fiscal 
ttjltttr  and  blood  pass  through  the  wound.  I  treated  a  case  a  few 
^^HSB  ago  which  was  tme  of  the  mocit  disgusting  and  discouraging 
that  I  have  ever  met  with.  Two  drunken  Iriehnien  were  fightiug, 
when  one  8t«bi>ed  the  other,  making  with  a  knife  a  wound  four  or 
five  inches  in  length,  through  which  the  wounded  intestines  pro- 
truded. The  man  wore  a  Hanncl  shirt  and  drawcr»;  ofVer  he  had 
received  the  wound  he  went  to  the  privy,  and  was  found  there  with 
a  uiaw  of  the  intestines  a*«  lai^  as  a  fist  protruding,  and  covered 
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with  mud  and  wool  from  his  drawers  aud  sliirt.     It  was  late  at 

night;  and  uft^r  two  or  thr<?e  hours  had  be*»n  fipcnt  in  the  rfinovnl 
of  the  extr;in4?ous  matter  from  the  jirotriulihg  parts,  1  closed  tlie 
wounds,  hoth  in  the  intestine  and  in  tlie  abdominal  |mrlct«s.  Tliis 
case  terminated  unfavoi-ahly,  as  will  almost  every  case  of  this  char- 
acter. Tlie  wound  of  tlia  abdoraon  was  oli»Bod  hy  the  iutorrupled 
silver  sulure,  after  the  edges  of  the  wuun<l  of  the  colon  (winch  vna 
the  iuteetine  injured)  hud  been  inverted,  and  the  serous  surfaces 
bronght  in  eontact  by  the  interrnpted  gilk  sntiire;  but  the  patient 
died  of  pcritonitia  in  tMeiity-four  hour?*  after  the  re<f  ipt  of  the  injury. 
In  simple  wounds  of  the  obdominnl  pnrietos,  the  silver  suture  should 
be  used.  Should  the  peritoneum  1m?  wounded,  and  the  interlines 
uninjured,  the  tatter  should  be  returneil,  and  the  wound  cIose«]  as 
previously  directed.  In  elosii^)^  wounds  of  the  abtlomen,  the  needle 
used  fhnnld  not  injure  the  peritoneum,  althnufjh  it  should  [jrss  as 
near  the  bottom  of  the  wound  as  possible,  in  oi-der  to  secure  union 
by  the  first  intention,  and  the  ligatures  or  sutures  should  t>e  allowed 
to  remain  six  or  seven  days.  Should  inflanimation  follow  such  an 
injur)*,  the  case  may  l>e  absolutely  hopeless  fr'im  the  outset ;  hut  if 
not,  it  may  Iw  pro|ier  to  alxjtraet  blootl  Uith  generally  and  lomlly. 
Calomel  and  opium  should  Ik*  administered  to  relieve  pain  and  pro- 
mote seeretions  from  the  im])ortant  organs,  us  well  as  to  obtain  the 
specific  eH'ect  of  the  former,  j>rovidcd  the  consequences  of  the  injury 
arc  prttlraeted,  or  in  other  wortls  beiKtme  chronic.  Many  physicians, 
liotli  in  this  city  and  elsewhere,  are  opposed  to  the  use  of  the  lancet, 
because  they  have  not  suiBcieiit  independent  and  &elf*oon6dcnoe  tu 
withstand  public  opinion. 

Tlure  are  two  reasons  why  we  do  not  bleed  as  much  as  wc  did 
formerly  ;  the  first  bus  been  menti<mi'd,  and  the  sci^onil  is  that  we 
have  depressants,  which  in  six  or  eight  hours  will  reduce  the  puUe 
to  its  natural  standard,  where  it  um  l>c  kept  by  a  continimtion  of 
the  remedies.  Cnnpcf^uently  when  the  symptoms  are  not  very  ur- 
gent, they  can  be  relietl  upon  ;  but  when  the  inflammation  is  acute, 
depressants  do  not  relieve  the  capillary  vessels  so  effectually  us  vene- 
scftiiin.  Resort  to  both,  and  apply  the  warm-water  dressings;  pre- 
vent evaporation  by  the  use  of  oilwl  ^iIk  and  a  bandage,  which  I 
oonf^ider  preferable  to  any  other  application  in  such  cases. 

TIh'  serous  membranes  adhere  rcsidily  if  brought  and  retained  in 
contact,  plastic  lymph  will  be  seci^ted,  and  the  wound  will  close  in 
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borter  time  than  is  recjiiiiv*!  by  Riiy  other  tissue  or  tissueB  of  the 
The  etigcs  of  wnuiidn  of  the  intestine  nuist  lie  invertwl ;  tlie 

,  serons  supfares  are  thus  approximated,  and  may  be  retaiue<l  in  oon- 
tmct  by  the  iDterrti)>tcHl  8ilk  sutui-e.  Lymph  will  soon  bo  sccretcci  to 
co%"er  the  puturcp,  which  will  pass  into  ihecavity  of  the  wonmled  intes- 
tine, and  in  a  few  days  no  inttmvenicnce  will  be  experience<l  from 
the  injur)'.  I^o  not  forget  that  the  edges  of  a  wounded  mucous 
membrane,  when  approximated,  will  not  heal  by  the  6r!«t  tnlentioii^ 
Ix-oanjie  the  (itttcItcM  will  l)o  thmwn  off  !)y  nhx-ration  U'foro  union 
laki'A  place. 

When  an  intestine  is  wounded,  allow  me  to  repeat,  remove  all 
foreifjn  bodies  from  the  protruding  part,  invert  tlie  e<l^res  of  the 
wound,  hold  the  .serous  surfaces  of  the  wound  in  contact  by  the  in- 
terrupted silk  suture,  return  the  part  into  the  cavity  of  theulxlomenj 
tec  the  external  wound  as  before  directed,  and  then  make  hot  appli- 
onp,  and  adminiMer  the  remedies  already  specified.  The  profes- 
sion is  indebted  to  Jolwrt,  of  the  St,  Louis  H<.>!^pi(al,  for  this  method 
of  treating  injuries  of  this  character.  I  have  made  many  ex|ieri- 
luent?*  upon  the  lower  animals,  and  have  treated  woun<ls  of  the  in- 
testine of  the  htiman  si>ecies  by  pursuing;  this  method  witli  great 
enoeess.  One  night,  in  this  city,  I  was  called  (n  see  a  man  who  had 
received  a  wound  of  the  abdomen.  Fteeal  matter  es<raped  from  the 
wound,  hut  the  opeiting  was  not  sufficiently  large  to  allow  the  in(M- 
tine  to  pnttruile.  It  was  enlarged,  the  wound  in  the  intestine  was 
expttsed  and  cli>se<l,  and  the  [witicnt  recovered  without  ex|»cricnelng 
ftpy  serious  inconvenience  from  the  injury,     I  have  treated  other 

Hlien  in  my  native  State  with  the  same  result.  The  diet  should  oon- 
9Wt  of  chicken -u*ater,  eorn-meal  gruel,  or  milk,  if  preferred.  Noth- 
ing simuhl  tie  alloweil  that  cnn  distend  the  intestines,  and  the  IntweU 
should  be  kept  constipated  for  four  or  five  days,  and  then  opened  by 
an  enema  eompo^Nl  of  an  infusion  of  Sj  of  senna  to  the  pint  of 
water.  Dr.  William  Bettson,  of  Colusa,  gave  me  the  |Hirticular}  of 
a  case  that  occurreil  at  the  l>attle  of  Gettysburg.  A  rifle-ball  [laa^ 
into  the  abdomen  alwve  Poujiart's  ligiiment,  and  the  next  day  was 
dischargeij  by  the  nn'tum,  and  the  man  suffered  no  more  inconve- 
nience than  would  liavi-  rcsulte^l  from  a  gnnshitt  wound  of  the 
aiNlominal  parieles.  Beaumont,  of  St.  Tjouis,  treated  n  very  remark- 
able case  of  wound  of  flic  stomach,  anfl  made  many  experimentfi 
which  were  exceedingly  valuable  tu  the  prufeK^ion. 
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Tlip  bladder  i«  also  liablfi  to  l)o  wounded.  Injuries  of  thU  di 
actor  Imvo  always  beeu  rej^ardcHl  as  fatal.  That  opiuiou  I  eDtertained 
iintiE  ubmit  four  years  ago,  when  one  niornin>;  I  met  the  class  at  the 
County  Hospital,  and  was  told  that  a  man  had  l»oen  admitted  with 
a  wound  of  tlio  blad4ler.  The  int-ision  wn.s  tliroo  inches  lonj;,  in  tliR 
centre  of  the  abdomen,  and  the  urine  was  (lowing  thnui^h  a  la:^ 
silver  catheter,  introduced  by  the  uurse  when  he  was  atlmittnl.  I 
had  a  few  days  before  told  the  iiurne,  that  if  a  patient  with  a  wound 
of  the  bladder  should  he  iulniitt<?d  (hjring  my  al>ieno(',  he  must  intro- 
duce a  No.  6  or  8  mlver  oitheter,  socurc  it,  and  keep  the  patient 
U)>on  the  side  until  I  arrived.  The  nnrife  had  treated  the  cafie  as 
I  directed.  The  jmtieiit's  p4)stti<in  was  clianged  from  side  to  side, 
and  in  less  than  two  weeks  he  had  recovered  sutHeiently  to  leave 
the  hospital.  Unfortunately  he  was  murdered  a  few  weeks  later,  at 
Sacramento,  by  one  of  the  fast  men  nf  that  city.  Wounds  of  the 
bladder  huvc  l>een  repirdcd  iw  incurable,  Ijccanse  of  the  rifk  ot 
iirinary  infiltration,  which  when  extensive  ia  almost  alwar;?  fatal. 
This  difficidty  occurs  oc<"a*<ionaIly  in  California,  by  caves  and  the 
detachment  of  boulders  in  tunnels.  The  consequeuccs  of  such  luju- 
ries  will  be  cousidered  elsewhere. 

In  rases  of  infiltration  of  urine,  no  matter  how  pnxluced,  in  order 
to  save  l]ie  patient,  numerous  punctures  should  be  miulc  with  a  lan- 
cet, ami  the  urine  forced  out  through  the  openinj^.  Use  cloths,  wet 
with  warm  water,  and  sufficient  pressure  to  force  tlie  urine  out,  for 
if  it  remains,  mortifiiutiou  and  death  must  follow.  When  affections 
of  the  alHloiuina!  cavity  were  under  consideration,  I  nicntionetl  the 
operation  of  paracentesis  at)don]inis,  but  did  not  dei^cribe  how  it 
should  be  performed.  It  sonictinies  becomes  necessary  to  remove 
serum  from  the  peritoneal  cavity,  prodm'ed  either  by  inflammation 
of  that  i»icmhrane  or  by  induration  of  the  liver  or  spleen,  or  both, 
by  which  the  crrculallou  in  the  capillaries  is  disturbed.  They  be- 
come c<inge8te<I,  an  increoscd  secretion  takes  plnee,  more  than  Is  nec- 
essary to  supply  the  jmrts,  it  accumulates,  and  is  then  called  dntpny. 
When  the  accumulation  Iwconies  so  great  as  to  cause  distension  and 
inconvenience  in  bix^lhing,  If  it  cannot  He  removed  by  ditireti(«, 
you  should  |>erform  the  o|)eration  of  pamcentesis  abdominis,  which 
ooDAists  in  passing  a  trm-ar  and  cannla  throujfh  the  abdominal  walls. 
The  wrnni  will  (low  thn)uj;h  the  canuhi  until  the  fluid  has  all  e**- 
capcilj  when  the  wound  should  be  closed  by  a  strip  of  adheijive  ptaji>t«r 
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1  a  handagp.  The  trocar  should  be  inscrtod  either  at  the  centre, 
A'eea  the  umbilicus  and  pulus,  in  the  linea  alba,  or  at  the  mid- 
point of  a  line  dmwn  from  the  anterior  superior  .spinous  prwess  of 
the  ilium  to  the  umbilicus.  Both  are  etjually  safe.  The  executiou 
18  simple,  btit  always  be  sure  that  you  arc  riglit,  Ixy-ause  you  niii;ht 
perform  the  oi>eratiou  of  dry  tupping,  aud  tliat  would  be  excee<linf;Iy 
unpleasant.  When  I  was  a  medical  student  this  was  oonaidercd  a 
great  operation.  I  i^mIo  fifteen  miles  to  see  it  performed,  and  when 
j  we  reached  the  place  the  |>atient  was  sitting  in  a  large  arme<l  chair, 
in  the  8ha<le  of  a  large  oak  tree  nt-ar  the  house,  for  the  aocoiuinoda- 
tioD  of  the  Rvc  or  six  huudrofl  |>cople  who  had  assembled  to  witness 
this  surgical  achievement.     How  things  have  changed  ! 

Before  |>erforraiug  thii^  operation,  be  sure  tliat  you  have  a  case  of 
abdominal  drope«y.  Sir  A.stley  Cooper  givefl  a  case  that  occurred  in 
Ijondon.  The  physician  of  the  jwtient  thought  he  had  a  case  of 
ascites,  pasii-ed  a  [r<H.-ar  through  the  abdominal  |jarietes,  aud  as  nu 
fluid  followed  the  withdrawal  of  the  trocar,  he  said,  "Gentlemen,  you 

re  witnessed  the  ojieration  of  dry  topping,  which  you  may  npver 
again."  The  studenbt  of  tlu;  Toland  College  once  enjoytxl  llial 
privilege  in  a  medical  ward  in  the  County  Ho^^pital.  When  fluctua- 
tion is  not  distinct,  in  other  words,  if,  the  icH  hand  l)eing  placwl  u[Hm 
one  side  of  the  abdomen,  and  the  other  side  gently  [)ercus£ed  with 
the  right,  a  wave  of  fluid  is  not  felt  to  strike  against  the  place  covered 

'  by  the  left  hand,  you  should  use  the  exploring  neetlle,  by  which  is 
meant  either  a. «implegTiwved  needle  or  the  small  trocar  and  canula, 
which  I  have  UK*d  in  diagnosing  abscesses  of  the  liver  aud  dee|>- 
acated  altscesses  in  other  portions  of  tl»e  UkIv,  as  well  as  ascites.  I 
can  say  to  the  strangers  in  tins  da**,  that  I  have  never  made  a  mis- 
take in  my  life  in  the  dii^Do««is  of  citlicr  serous  or  purulent  .sccre- 
tioDS.  Should  the  tumor  be  of  a  different  character,  the  use  of  the 
exploring  nce<lle  will  not  be  followed  by  any  serioixs  inconvenience. 
Sometime)^  an  cffui^ion  of  serum  takes  place  between  the  skin  and  (he 
abdominal  parietes,  or  a  superabundance  of  fat  might  Itc  mistaken 
for  dropsy.  But,  geutlemcn,  I  now  caution  you  to  always  be  careful 
not  to  mistake  a  case  of  ascites  for  ovarian  dropsy  or  timior. 

After  tlie  operation  of  jHiracenlesls  al>domiuis,  a  tight  Itandage 
should  be  applied,  and  stimulants  administered  nntit  the  patient 

.  becomes  aci.'ursIomcd  to  the  ali^ence  of  the  di!«ten>rion. 

Children  freciui'iitly  put  foreign  liodieH  into  the  notie,  and  some- 


360 


LECTURES    ON    PRACTICAL    SURaSKT. 


times  the  efforts  made  by  the  friends  render  their  removal  very 
diffinilt.  To  remove  such  obstnictions  tliere  is  nothinp  Ix'tter  than 
a  fwir  of  smali  curved  foroeps,  and  when  the  siiljstancc  cannot  be 
gTHsped  or  removed  by  means  of  a  director  or  hair-pin,  I  fllmi>-s 
take  a  dire<*tor,  pass  it  above  the  foreign  siilMtanoe.  and  press  it  do^m 
into  tlic  inferior  strait,  fnmi  which  it  passes  into  the  thr(»at,  and  Is 
thrown  ont  or  swallowed,  when  the  nose  is  relieved.  An  aniestheric 
will  grently  famlitate  sneh  operations,  and  as  in  such  cases  the  {latient 
is  verj'  apt  to  make  all  the  resistanee  i>ossihle,  he  must  be  en  I  i  rely 
nnder  the  influenre  of  ehloroform.  When  (he  foreejw  are  introduecd, 
and  yon  are  ready  to  take  hold  of  the  bean,  bud,  watermelon-^^eed, 
or  grain  of  corn,  the  slightest  motion  of  tfic  haul  will  detent  or  pre- 
vent the  succe>*s  of  t!ie  effort  I  generally  give  the  chlorotbrm  my- 
self. The  arms  arc  tied  to  the  arms  of  a  strong  barber's  chair, 
whieh  I  Imve  alwavs  kept  in  my  office.  The  body  is  made  fast  to 
the  bni'k  of  the  chair  by  a  strong  bandage,  then  I  hold  the  head 
6rraly,  h>  that  my  assistant  can  take  hold  of  the  bwly  and  remo\-e  it, 
if  removul  is  pnssilde,  and  if  not,  1  pursue  the  course  of  trejitmcnt 
already  indicated.  I  would  rather  jierform  any  capital  operation, 
particularly  at  night,  than  remove  a  glass  button  or  any  other 
smooth,  hard,  oval,  or  round  substance  from  the  nose.  The  friends 
are  not  patisfied  to  have  it  pushed  back  into  the  throat,  and  hence 
you  sltiiuhl  always  endeavihr  to  present  it  to  them. 

There  is  another  difficnity  of  the  nose  whieh  is  sometimes  annoy- 
ing, and  occasionally  danjierous,  I  mean  epii^taxis  or  ha-morrliage. 
The  instrument  exhibited  is  called  lielloi'q's  sound,  which  is  intended 
to  enable  yon  to  plug  up  ihe  posterior  nares  in  obstinate  ca^es  of 
hfcmorrhage.  A  ligature  is  attached  to  a  piece  of  sponge  large 
enough  to  fill,  \\heu  wt-t,  the  pobterior  nares.  The  sound  is  passed 
through  the  nose,  behind  the  soft  palate,  and  into  the  month.  The 
q>0Dge  is  attached  to  the  extremity  of  the  sound,  and  drawn  into  the 
posterior  nares,  and  retained  there  until  the  danger  of  a  recurrence 
has  suhsideil.  After  this  ha»*  been  secnred  the  external  nares  should 
be  plugged  cither  with  lint  or  cotton,  and  then  it  is  impossible  for 
the  hieniDrrhagc  to  continue.  I  have  practiceil  a  long  time,  and  have 
had  this  instrument  alxnit  thirty-five  years,  but  I  have  never  founil  it 
necessary  to  use  it.  I  have  loaned  it  frequently,  but  never  found  it 
necessary  in  any  case  I  have  treatcil.  In  onlrr  to  denionslnite  what 
I  mean,  some  years  ago,  about  tive  o'clock  in  the  at\ernoon,  1  was 
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callorj  to  see  n  patient  at  ihe  I^ee  Houw,  who,  they  sakl,  was  bleeiiiiij; 
iv  death  from  the  nose.  T  frmnil  llirce  or  four  physicians  prcwnt, 
ami  thfv  c^nld  not  orrwt  (he  hicmorrhnge.  I  t*i*»k  with  me  some 
powdered  aUim  and  a  roll  of  lint.  So  soon  a§  I  arrived,  the  lint, 
after  tM'iiig  wet,  wa.**  oovere*i  with  the  |»owderotl  alnm,  and  inserted 
into  the  stiiiorior  strait  of  the  nures,  and  jMH'kf<]  firmly.  The  hu'm- 
orrhaj^  ceaf-ed  instantly,  and  the  man  they  ihonght  wonld  l>e  sent 
home  a  onr|»e,  is  now  livinj?,  and  8ur\'ived  his  expected  fnncral  at 
lcn«t  fif>een  years.  Pidvcrized  binretone  or  sniphatc  of  cop]>cr  an- 
swers the  Mime  pnrposc.  It  is  more  jminful  tlian  alum,  and  is  not 
g<j  eflectnal  as  the  pcrfiulphatc  of  iron,  or  Monsel's  ealt,  which  I 
intn>dii(*f<I  many  years  ago  as  a  powei-fuI  liiemu^tatic.  I  claim  the 
cnxitt  of  being  the  first  in  Amcriea  who  introdnced  the  remedy,  and 
who  pnbli.shed  an  article  in  n  inrtlieal  journal. describing  Its  propcr- 
tJOB.  When  you  have  a  ca.«e  of  hfeniorrhuge  from  the  nose,  wiiieh 
has  re«i!*ted  the  ordinary  remetlies,  take  strips  of  lint  half  an  inch 
wide,  and  wet,  cover  them  with  Monsel's  salt,  and  pass  them  into  the 
siiI>erior  strait,  plu^};in^  up  the  external  nares,  at  least  the  side  fn>m 
which  the  blood  esca[H*s, and  the  hjemorrhage  will  not  return.  The 
h»niorrha);e  nlnif^t't  if  not  always  comes  from  the  su]»erior  strait. 
I  apply  my  local  reme<ly  there,  and  I  have  never  been  disap- 
pointed. ShonUl  blood  flow  from  the  other  nostril,  this  shouhl  also 
be  pluggetl  with  lint  eovered  with  Monsel's  salt,  and  the  ha;m- 
orrha};e  can  always  he  controlled  without  the  use  of  Beltocq's  »ound. 
Y'ou  should  not  rely  u|>ou  i^lopping  the  nostrils  externally,  for  the 
blood  will  iMt*  into  the  throat.  Pressure  must  be  made  upon  the 
blee4lin^  vessel,  and  I  repe:it  that  it  is  usually  fonnd  in  the  upper 
part  of  the  nose,  and  from  ray  experience  I  mij^ht  say  that  it  always 
is  when  the  hwniorrhage  does  not  result  from  an  injurj'. 

Foreign  bodi<-s,  such  as  glass  buttons,  beads,  beans,  or  grains  of 
com,  or  anything  that  is  small  enough,  may  be  found  in  the  ear, 
and  occasionally  great  difficulty  will  lie  experienced  in  their  re- 
moval. Some  years  ago,  a  boy,  four  or  five  years  of  age,  put  a 
plan  bntton,  thick  in  the  centre,  thin  at  the  edges,  and  [>erfe'3tly 
smooth,  in  one  of  his  ears.  It  irould  I>e  eai*ily  .seen  and  felt,  but  in 
cnnwr|neiice  of  some  pectdiarity  it  was  im|>oe«ible  to  render  him 
sufticif^nrly  insi;nslhle  to  touch  his  ear  without  his  knowletlge. 
Finding  that  the  ortliiiary  forcejie  slipped,  I  had  the  blades  of  the 
miHtt  approved  ap{Kiratus  covered  with  ebanioig  leather,  and  still  it 
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could  not  be  removed.  It  wae  finally  removed  by  placing  the  pa- 
tient on  that  side  and  throwing  a  stream  of  tepid  water  into  the  ear 
until  it  was  washed  out.  The  chloroform  given  came  very  near 
proving  fetal ;  the  boy  appeared  to-  be  in  a  stupor  for  several  days, 
and  was  kept  alive  by  stimulants,  administered  every  two  or  three 
hours  until  the  stupor  disappeared  and  the  vomiting  ceased.  The 
pulse  for  two  days  was  40,  and  he  exhibited  all  the  symptoms  of 
protracted  ansesthesia,  which  convinced  me  that  the  use  of  chloro- 
form becomes  dangerous  in  proportion  to<  the-  length,  of  time  it  is 
administered^ 
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LECTURK   XXXIV. 

Gentlemen:  This  lecture  will  be  upon  the  nose  an<l  ears,  (iml 
I  will  direct  your  attention  to  polypus,  which  Is  a  growth  that  forms 
in  the  nose,  and  of  course,  when  it  l)e*'onie»  large,  (jlwtructs  tli«  pas- 
sage and  renders  respiration  difficult.  There  are  three  varieties: 
lat.  The  mucous;  2tl.  The  fibrous;  3d.  Thcnie<lullary,  The  mucous 
polypus  is  sofl,  ^ionietimirs  tnins|»arc!it,  and  M-cnsionally  presents  a 
slightly  rcfldish  appearauce.  It  is  sofl  and  yields  to  very  slight 
pressure,  Ixit  sometimes  it  can  t>e  removed  entire.  It  appeal^  to  be  a 
hypertrophy  of  the  iqucoui?  membrane,  and  the  attat.liuient  or  pedicle 
■  ^  usually  small. 

The  fibrous  iKilypa**  is  entirely  different ;  it  is  as  soli<l  as  an  oMi- 
nan.'  fibrous  tumor,  and  when  it  acquires  considerable  magnitude 
it  passes  into  the  throat,  behind  the  soU  palate.  The  medullary 
polypus  prows  rapidly,  blcctls  readily,  and  h  almost  always  |Hiinfu1, 
ami  is  generally  accompanied  by  the  symptoms  that  usually  attend 
malignant  diseases. 

.Nfucous  |K>Iypi  are  easily  removed,  but  are  very  liable  to  relnrn. 
I  have  Ibund  since  Monsors  salt  was  discovered,  and  for  the  first 
time  used  in  this  State,  that  the  best  method  of  treating  mucous 
polypus  of  the  nose  is  to  pass  a  director  covcnxt  with  wet  lint,  satu- 
ratnl  with  Monsel's  Halt,  into  the  diseased  no^^tril ;  by  (he  passage 
of  the  lint  the  |K>lypus  is  broken  down,  and  by  repeating  it  a  few 
tloioA  the  difficulty  disapjiears.  The  treatment' with  lint  and  Mod- 
ael's  salt  has  su|>erseded  the  use  of  the  |Ki|ypiis  forceps,  which  T 
never  employ  except  in  cases  of  mucous  polypus  of  the  uterus,  which 
are  easily  removed  an<l  their  return  prevented  l»y  the  nseof  Monsel'a 
salt. 

I  have  tn':ile<l  but  one  ca^e  of  fibrous  |>olypus  of  the  nose.  In 
tliut  case  the  tnnmr  commenciHl  In  the  nose,  and  as  it  cidarge*!  it 
lAssed  Uiokward  behind  the  soft  jxilate,  and  extcndc<l  about  an  inch 
l>trtow  the  uvula.      IVgliitition  wil«  extremely  difficult,  and   it   U^ 
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came  npc(>>^4n^y,  to  prevent  death  from  inanition,  to  ]>«rrQnn  an 
opi-rftliuii  bv  wliich  ihe  tumor  could  be  removed,  I>ut  whidi  my 
partner,  Dr.  Tliomas  Wells,  contended  Monid  prove  fatal  by 
hemorrhnj^f.  He  thoui^bt  tbr  Iiietiinrrhnge  H)uld  not  im  arrested  by 
any  means  within  tJie  ctuitn)!  of  the  profewion.  I  had  a  |iair  of 
8tri>ng  foreeje  made,  with  leeth,  and  curved  so  a3  to  pans  up  t>ehind 
the  si>ft  palale,  whi<'!i  was  thrown  forward  l)y  the  prewnre  made  by 
the  tumor.  They  were  strong  enough  not  to  yield  if  my  entire 
strenfjth  wns  npplir<K  The  foreepft  was  passed  up  In-hind  the  .^oft 
pahite,  and  (he  tumor  wa^  ^ra.«:[>c<1  b&  near  the  base  as  |H>r«ible. 
Before  removing  the  tumor,  after  the  appliealion  of  tlie  foreepji,  I 
had  a  wuAh-basiD  fitted  with  a  .saturatefl  sotulion  of  the  i^iijphate  of 
copper,  in  which  wa?  a  quantity  of  lint.  Wtjon  tJie  tuuwir  was 
removed  the  hteiuorrliaj^e  was  frightful,  until  it  was  urrtr**teit  by 
plutrging  up  the  pc^terior  nares  with  lint,  saturateil  with  the  <<olulicm 
of  the  sulphate  of  copper.  The  Aoft  palate  had  l>ei>n  diKpIucerl  so 
mu(.'li  tlmt  I  could  \w»*  my  finger  beliind  it  and  fill  the  cavity  <mi 
effectually  that  hfeniorrhage  cnid<l  not  under  any  circnm>itan(.vs  c<nn- 
tinuc. 

Malignant  polyptip  is  a  verj'  different  disease;  when  removed 
with  tlic  polypus  forcepf^  it  generally  bleeds  fre(!ly,aud  is  very  linblp 
to  return.  8orae  years  since  I  treatwl  a  case  from  Calaveras  County, 
I  removed  the  tumor  three  or  four  times,  but  the  patient  only  expe- 
rienced temporary  relief.  I  then  proposed  to  tuakc  an  external 
incision  for  the  purpose  of  removing  the  bones  that  were  iruplicatrd, 
but  having  friends  at  the  East,  he  concluded  t>»  visit  them  and  then 
enter  a  public  huc-pital.  and  submit  to  the  treatment  recommemlinl. 

There  is  another  difficulty  of  the  now  which  mrnrs  occasionally,  and 
is  frcf)uently  very  obstinate,  which  is  ulwrati""  of  the  septum.  This 
is  a  <lisease  of  a  strumous  character,  and  commences  iu  the  mucous 
membrane,  and  when  that  is  destroyed  by  uleeration,  the  ctulilag*  It 
absorlKMl  imd  c<immunictition  is  establUhed  between  the  nasal  cavi- 
ties. iVforniity  of  the  nose  seldom  occurs,  and  I  think  tlie  diseut 
can  Iw  generally  arrested  before  the  destruction  be«>mes  extcnaire.. 
I  have  sucrx'e<lcd  in  arresting  this  diftiniilty  by  the  use  of  fM_»th  the 
iodide  of  potassium  and  iodide  of  iron,  in  the  shaiK  of  Hhimnnl'x 
pills.  As  a  local  renie<K*  I  prefer  the  diloratc  of  potassium;  a 
satumted  solution  should  l>e  applicil  two  or  three  times  a  day  with  a 
camers-bair  {lencil.      With   the  iodide  of  potassium  I  fM>tuetiiuc0 
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Oombine  the  Huid  extract  of  stilliiigia,  which  during  thu  war  I  was 

0(Hli|M.'lkil  til  iiIiuikIoii  in  iH)iisi<qimii<x^urthe  |>ri(^,&s  it  im  iiiili^mmtiH 

Uo  Uie  S»»uth.      Another  ami  perhaps  the  ttn^st  formijahle  diweiise  of 

this  organ  is  hipus,  formerly  eiillet)   noli  nie  tangere,  wliieh  meaos 

<don't  touch  me,  beaiuse,  if  you  do  you  cannot  increase  your  reputa- 

'ti<m  by  eflTecting  a  cure.     The  disea)<c  originatet*  in  the  ^(ebaeeous 

ibllicles  of  the  face,  and  it  often  extends  until  tlie  nof^e  as  well  aa 

other  portions  of  the  face  are  destroyed,  and  is  the  cause  frequently 

of  ectropion  when  the  ulcer!)  heal.    Females  are  more  liable  t^i  it  than 

.males.     The  skin  becomes  itiHamed  and  at  length  ulcerates,  and  the 

nloCT  has  a  tendency  to  enlarge  constantly  and  sometimes  rapidly, 

snd  often  Itefore  the  di!*oa«'  can  be  arK'ste*!  permanent  deformity 

may  nsault.    The  beat  internal  rennxly  ia  Fowler'*  »ol.  of  an^^uic  with 

■enna.     I^.  Fowler';*  i*ol.,  o'v  ;  fluid  ext.  senna,  5i'j  ;  svr.  simplici* 

or  xihgiheris,  ^U9»,  Mi^oe.    Sig.  Give  one  tea?|K>onful  three  times  a 

•j  in  water,  after  monls.      Ft>wler'!t  solution  sliould  Ix*  applietl  to 

e*lge  of  the  ulcer  two  or  three  time**  a  week  until  it>*  progre*w  is 

amvtcd.    Some  authors  reer>mmend  four  grains  of  areeuic  to  a  quart 

of  water  to  Ik.'  applied  morning  and  evening.     I  have  used  nitric 

;acid  with  a  decide<ily  good  eflect.     Take  a  redwood  stick  ab<nit  the 

I  siae  of  an  ordinary-  tead-)wncil,  dip  the  end  into  nitric  acid,  and  toticb 

ith«  ulcer  four  or  five  times  at  intervals  of  three  days ;  allow  it  to 

I  remain  two  or  thn?e  minute:^,  and  then  wash  it  otV  with  ctdd  water. 

This  treatment,  when  applied  to  any  painful  or  irritable  ulcer,  relieves 

the  pain  more  speedily  and  effectually  than  auy  other.     The  ulcer 

iabould  onlimmly  be  drt^«pd  with  simple  cerate. 

There  is  another  ditficulty  of  the  nose  which  is  occasionally  met 
with^  and  that  is  hy|)ertrophy  ;  it  is  generally  calte<l  a  whisky  nose, 

kit  flonietime?*  occurs  in  persons  who  never  have  indulged  in  the 
of  any  alcoholic  stimulants,  uf  which  lieer  is  the  niosi  injurious. 
The  iu)$eenlai^es  until  it  acquires  three  times  its  natural  magnitude. 
Thi?  enlargement  is  due  simply  to  tin  inereai*e<J  development  of  the 
.cellular  tissue.  This  disease  may  be  hereditary.  One  of  the  judges 
of  the  Supreme  Court  of  this  Slate  has  transmitted  it  to  about  two- 
thinls  of  his  children.  This  is  a  subject  to  which  I  refer  very  ud- 
'  willingly,  but  it  is  of  so  much  im]M)rtance  that  I  uinnot  paas  it  over 
with  only  staling  the  facts.     A  hint  to  the  wise  is  sut!tcient. 

If  my  nose  presented  that  ap|>eaninee  I  would  have  it  diminished 
in  siae,  and  no  serious  consequence  could  result  from  the  operation. 
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The  skill  of  (lie  noee  Hliould  bt*  divided  in  the  centre,  and  (lie  exueMH 
of  Knbwilanpons  cellular  tissue  t^hnuld  be  removed,  so  as  to  redure: 
the  ur^;nii  to  it^  natunil  ^ize.  The  jHiticiit  would  not  be  mueh  dis — 
figoppfl,  and  very  little  risk  \rould  be  inciirrwJ  bvsnch  an  o|»eration- 
Children  oflen  suffer  frooi  tympanitis;  in  sitoh  ca»es,  if  tlicy  bo 
neglected,  the  tympanum  may  iiloerate,  and  the  hearing  1m*  per- 
manently impaired.  I  now  wic^h  to  iinpre?is  ujion  every  fitudeut  in 
this  college  tlie  necessity  of  applying  leoohcs  when  otitiii  exists.  The 
munlKT  should  de|)end  u|H>n  the  violence  of  the  pain  and  the  age 
and  constitution  of  the  i)aticnl-.  After  the  abstraction  of  bloodt  a 
blaster,  or  nithtr  Bin's  hli^lering  fluid,  should  be  applied  behind  the 
ear  or  ears,  and  when  the  true  skin  is  denuded,  from  a  fourlh  of  a 
grain  to  a  grain  of  morphia,  according  to  the  age  of  the  palit.ti(, 
should  t>e  applie<l  tn  the  raw  surface  morning  and  evening  until  tlu> 
pain  subsides  ;  should  it  be  violent,  apply  paper  wet  with  .ttnmg  am* 
nionin ;  apply  if  (o  the  temple,  place  a  four-bit  piece  over  it,  jwtw 
firmly  upon  it  for  about  Hve  minuter,  and  then  the  cuticle  cui  be 
removeil  and  the  morphia  applied,  which  may  be  repeated  three  or 
four  times  a  day.  In  tympanitis  the  hearing  when  neglected  sIiihiU 
not  be  entirely  losit.  In  such  ca-^es  an  examination  may  be  made 
either  with  the  auri«copc  or  by  sunlight,  which  is  much  more  aatia- 
factory.  In  raw*  which  have  lx*en  n»^leot«l,  and  in  which  ulcera- 
tion has  already  occurred,  all  that  can  be  done  is  to  oinln>l  the 
inflamn)ation  by  leeches,  blUters,  and  the  use^  if  a  di^haqge  exlxti^, 
of  pulph.  aluniime,  gr.  xij  ;  vin.  opii,  5ij  ;  aqu»  destit.,  5ij.  MiM*. 
Sig.  Put  ti'U  or  lifteen  drops  in  thi?  var  morning  and  evening,  or 
three  times  a  day,  as  may  be  indicated.  Should  the  tyni]iaiiuin  even 
be  (lertbrated,  if  the  bones  of  the  internal  ear  be  healthy,  and  re- 
tain their  natural  pwiliouR,  the  hearing  mav  l»e  injunnl,  but  not 
neee^fiorily  desln)yed,  and  will  remain  suflicieiitly  periecl  fur  i>nli- 
uttiy  purp<»ses.  When,  however,  the  Kustacliian  tube  is  either 
obfitruutcd  or  cloi^^l  by  disease  of  the  mucous  menibmue,  then  a 
strictnre  may  exist.  A  Her  the  acute  inflammation  snlwides,  metAlHc 
iKMigic!}  should  be  employed  to  remove  the  stricture.  Afler  inflam- 
mation of  the  ear  has  continued  for  some  months,  occasionally 
mucous  [wlypi  are  produL-ed,  which  are  very  liable  to  rcluni  after 
they  have  l>et'n  rtnnoved.  Remove  them  with  the  fon^cps,  and  af^ly 
a  small  piece  of  lint  wet  with  ether  the  saturated  Boluti<m  of  MonaelV 
salt,  or  tlie  salt  itwlf,  to  the  diseased  surface.    Some  prefer  the  nitrvfee 
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of  silver,  which   1  have  found  froqnently  eifoctnal  in  preventing  a 
recurrence  of  the  difficulty.     The  gums,  particularly  of  the  inferior 
maxiltarv  bone,  are  liable  to  tumors  or  excrescences,  which  arc  firm, 
vrliitii^h,  and  irrt-'^^ular,  and  it' allowed  to  remain,  finally  become  can- 
oerous.     Since  I  have  lived  in  this  city  I  have  treated  four  oases. 
The  tumor,  including  the  gum,  should  be  remove*!  with  a  (Toiige, 
and  the  actual  cautery  applieti.     The  periosteum  ie  the  seat  of  the 
difficultr.     When  that  i^  destroyed,  and  the  bone  exfoliates,  tJie 
disease  will  seldom  return.    I  operated  upiMi  a  ca»e  of  this  character, 
which  involvetl  the  alvwihir  proccs."*  of  the  lower  front  teeth,  and 
they  were  loose.     I  removed  the  diseased  substance  entirely  with 
bone-forceps,  including  both  the  smd  parts  and  bone,  with  the  alveo- 
lar processes.    The  recovery  of  the  patient  was  entirely  satisfactory. 
He  subsequently  obtained  a  set  of  false  front  teeth,  and  was  not 
disfigured. 

IJesidcs  the  diseases  mentioned,  the  maxillary  bones  give  rise  to 
three  varieties  of  tumors:  the  medullary,  cystic,  and  fibro-cartilag- 
inous.  The  first  is  cancerous,  and  unless  yon  remove  the  entire 
dtsense  the  difficulty  will  return  ;  often,  too  often  I  am  stirry  to  say, 
it  will  do  so  in  spite  of  your  utmost  care.  Cvstie  tnniors  always 
form  in  the  interior  of  the  bone.  When  ihey  appear  in  the  inferior 
maxillary  it  generally  enlarges,  and  the  pressure  causes  an  absorption 
of  the  surrounding  bony  tissue,  which  ultimately  becomes  very  thin, 
so  thin,  indeed,  that  it  can  be  cut  with  a  se:»J|»el.  When  cystic  tu- 
mors form  in  the  antrum  highmorianum,  and  have  enlai^^  until 
the  8nrn:iunditig  bony  tissue  has  iK-en  aU«orl>od,  an  inci^^ion  should 
\k  made  ujKm  the  inside  of  (he  muuth,  through  tlie  shell  of  the  l)onc 
that  remains,  and  the  tumor  removed  with  the  forefinger  of  the  hand 
that  is  most  convenient.  In  1846,  in  Columbia,  South  Carolina,  I 
removed  a  tumor  of  this  character  from  the  antrum,  on  the  left 
side,  by  making  an  incision  the  entire  length  of  the  enlargement, 
and  picking  out  the  tumor  with  the  forefinger  of  the  left  hand.  The 
patient  reitjvereil  rapidly,  and  the  disease  had  not  returned  four 
years  aAer,  when  I  left  the  State.  In  California,  three  more  cases 
were  operated  upon  in  this  manner,  with  a  similar  result.  By  pur- 
suing this  course  you  avoid  making  a  cicatrix  on  the  face,  which 
would  di!»figurc  the  patients 

When  the  tumor  is  of  a  tibro-cartilaginoas  character,  yon  will  be 
obligtiil  to  make  an  external  incision,  in  onler  to  expose  and  remove 
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it.  I  have  never  renioveil  a  tumor  of  this  charucter  wliicli  rctoroed. 
Rut  wheti  tliL'y  are  of  a  metluHary  character,  they  almost  always 
rc'Uirn.  Still  you  4?aunot,  during  the  early  stages  of  the  dij»ease. 
avoid  auch  an  operation,  though  you  uiay  feel  t^atisiiud  that  it  wUI  be 
uiiavaitiiig.  The  disease  may  not  rettu'ii  for  a  long  time,  and  if  it 
gliould,  It  may  attaelc  an  internal  organ,  and  when  it  proves  fatal 
the  sur^un  will  not  be  accused  of  homicide,  nor  will  the  pulicut  be 
snbjccted  to  the  inoonvcnienco  that  necessarily  results  from  a  cmn- 
oerous  ulcer. 

In  1835,  I  removed  half  of  the  inferior  maxillary  bone  for  a  fibro- 
cartilaginous tumor,  in  Columbia,  South  Carolina.  The  boy  waa 
twelve  years  old.  I  iKrforiued  the  o|>oratinn  by  iho.  nijnest  of  Dr. 
Davis,  of  Columbia,  the  moHt  prominent  physirian  of  that  town. 
The  entire  jnw  from  the  nrticulattoa  to  the  chin  was  removed,  a 
strong  lignturel>eing  passed  through  the  tongue,  lost  retraction  of  that 
organ  tihould  occur,  which  it  was  supposed  would  prove  fatal.  When 
I  left  the  State  the  patient  enjoyetl  good  health,  and  t'X|>orienowl  but 
little  inconvenience,  except  from  the  want  of  teeth ;  he  was  very 
slightly  deformed.  I  have  performed  many  operations  of  a  similar 
churacter,  one  of  which,  fur  the  i*eraoval  of  the  entire  inferior  max- 
illary bone,  will  be  given  when  the  di:jeasej  of  the  bones  are  under 
consideration. 

Ulceration  of  the  niiicoas  membrane  of  the  racmth  may  re«ul( 
eitlier  from  Hyphiliti  or  from  gastric  deraugemeut.  The  former  will  be 
considered  when  thatcla.'^  of  discmies  is  presented.  The  ulcvrs  may 
appear  upon  the  tongue,  the  mucous  membrane  of  the  mouth  or  the 
throat.  Any  pre|iaration  oi*  mercury  will  produce  ulceration  of  the 
Diouth,  but  the  ulcers  present  a  blackish  appearance,  and  those  re- 
sulting from  gastric  dii^turhuuee  are  generally  yellowish.  They  are 
equally  painful,  but  require  very  different  treatment.  In  mercurial 
ulceration  of  the  tongue,  give  iodide  of  potastfium  internally,  aud 
gai^le  with  a  saturated  s^ilution  of  chlorate  of  jiota.'^h  three  times  a 
day.  I  consider  the  chlorate  ui'  jiutash  the  l>est  antiseptic  vvc  can 
employ.  A  few  years  ago  1  relie<l  u|>on  [»rmuuganate  of  potash. 
I  have  since  trie<l  carlMtlic  acid,  chloride  of  lime,  and  inde»I  every 
new  remedy  that  has  been  presentc<l,and  1  think  that  tlie  intelligent 
members  of  the  class  at  the  County  Hospital  are  all  convinced,  from 
the  results  in  my  wnrds,  that  tiie  chlorate  of  potash  is  more  etTectiuU 
tlian  any  other  preparutiou. 
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Sometimes  the  tongue  is  )iy|>crtrophiecI,  and  the  only  poti^ible 
tncthoti  of  treatment  is  to  remove  u  sufficient  quantity  of  the  organ 
to  reduce  it  to  it^  natural  dimen»ionH.  Dr.  Wells,  ray  former 
raitaer^  ia  0>luuibia,  South  Carolina,  removed  a  hypertrophied 
tongue  by  the  application  of  a  double  ligature,  which  was  pa^^^ed 
ibrough  the  centre,  tied  firmly,  tind  the  portion  anterior  to  the  lig- 
Mare  was  removed.  The  result  \vb»  satitufactory.  Should  you  meet 
»rith  «ueh  a  vase,  paAs  a  four-strand  ligature  thnmgh  the  tongue  on 

Kftidf,  and  give  the  control  of  the  ligaturcii  to  ruHable  parties. 
e  out  a  Y-iihapo«l  piece  of  the  tongue,  laige  enough  to  rwluce  the 
organ  to  it^  natunil  size,  tie  the  arteries,  which  can  be  done  without 
the  &liglitcflt  difficulty ;  the  etlges  of  the  wound  should  be  approx- 
imated, and  rctainoil  in  contact  by  the  interrupted  silk  suture;  the 
Alver  suture  would  prove  a  source  of  great  auuoyance. 

The  frienum  sometime:*  pxtemls  to  the  extremity  of  the  tongue,  in 
chtldrcu,  and  they  are  said  to  be  tongue-tied.  This  is  a  matter  that 
has  annoyotl  me  greatly;  every  idiotic  child  over  ten  years  old,  that 
idoea  not  talk  well,  is  considered  tougue-tictl.  I  generally,  in  such 
UCSKS,  divide  the  fneniim  as  far  fnim  tli«  tongue  a.s  p4i«stbte,  and  say 
ko  the  friends  that  every  child  that  am  hear  will  ultimati'ly  talk; 
ithui  will  protect  you  from  being  subsequently  annoyed.  It  is  one  of 
Ibe  simplest  operations  iu  surgerj*,  provided  you  cut  a«  far  from  the 
tODgiie  as  poaBible,  5;o  as  to  prevent  the  risk  of  ha^^lorrhage. 

The  toosilB  are  liable  to  intlammation,  ulceration,  and  ehrouio 

enlargement.     InHammation  of  the  tonsils  is  callc<l  cynanche  ton- 

,aillari&     The  glands  sometimes  become  so  enlatgcd  that  suffocation 

ia  threttteoefl,  and  then  an  inoi&ion  should  be  made  upon  both  tonsils; 

since,  by  relieving  the  di^teiisiou  of  the  itiSamed  vet>6els,  suBbcatiou 

can  almost  always  be  preventcil,  and  if  not,  the  pus,  so  soon  aa 

formed,  est-apes  through  the  iucii>>ions.     By  pursuing  thi»  course  you 

can  anticipate  and  prevent  suppuratiem.     I  generally  presmbe  a 

gargle,  eompoeeii  of  alumin.  sulph.,  5iv;  pulv.  bol.  Armen.,  gr.  x. 

M.     I*ut  into  a  qimrt  of  water,  and  gargle  four  or  five  timtst  a  day. 

When  the  difficulty  ia  not  oontrolle<l  by  the  treatment  reooni- 

!  mended,  an  incision  should  be  maile  upon  each  side  of  the  uvula 

Iftbove  the  tonHil,  and  where  the  fulness  or  swelling  is  must  prominent. 

This  incision  ahould  be  ma<le  with  a  tenotomy  knife,  or  a  small 

bUtoury,  or  a  lancet  secured  to  a  |K>nciI  or  a  redwood  or  pine  stick, 

euSicieutly  stroug  to  sustain  the  pressure  or  force  necessary  to  make 
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the  incisiou8.  When  tlie  tonsils  are  enlarged  and  ulcerated,  you 
should  ft.<;cer tain  the  constitutional  jwculiarilies  of  the  patient,  and  if 
delioate,  give  tonics,  qiiinino  with  tliefliiid  ext.  of  senna,  nux  vomica, 
or  iodide  of  iron,  am]  apply  nitnite  of  silver  to  the  ulcers  three 
times  a  week.     You  should  also  order  a  nutritious  diet. 

When  permanent  enlargement  of  the  tonsils  exists,  if  the  nliild  is 
youngs  oceasionally  the  swelling  will  disappear  by  the  applic-ation  of 
a  saturated  solution  of  alum,  applied  with  a  camel's-hair  pencil, 
raorniiijr  anil  evening,  A  cliamois  leather  jacket  should  \tc  worn 
over  the  flannel  constantly,  and  a  silk  handkerchief  f^hould  be  tie<l 
around  the  ueck,  and  removed  in  the  morning,  and  such  internal 
trcitment  should  also  he  recomnicnde*!  as  the  symptoms  indicate. 
When  this  treatment  fails,  the  tonsils  sliould  be  cut  ntF.  In  owes 
of  threatened  sutr<x«tion,  I  have  operated  as  early  as  one  year,  bat 
although  the  operation  was  sueecssful,  I  iirefer,  when  possible,  to  wait 
until  the  child  is  three  or  four  years  old,  and  then  if  the  tonsils  arr 
very  lar^e,  only  one  nhmild  Ik'  removed,  which  will  afford  toni(^K)rary 
relief;  then  at  a  future  an*l  suitable  time  the  oilier  should  be  m- 
oised.  The  tonsillntnmc  is  the  instniment  usually  employed  for 
this  purpose.  The  pHtieut  is  phiccd  in  an  arni-chnir,  and  ftecured 
eitlier  by  straps  or  assistants.  The  tongue  should  be  ludd  down 
with  a  $pntula.  The  mstrnnient  .should  be  place<I  over  the  tumor, 
the  [mints  passo<l  through,  and  the  tumor  removed  hy  the  circular 
blade  concealed  in  the  ring.  I  have  only  used  this  instrumenl  a 
few  times,  and  finding  that  a  great  deal  of  force  was  refpiired  to  re- 
move an  in<luraled  tonsil,  I  suhstilute<l  the  common  dressing  for- 
ceps and  a  prolie-pointed  bistoury,  with  a  cutting  cflge  aUmt  on 
inch  and  a  half  in  length,  and  with  that  simple  apparatus  I  can 
operate  in  a  shorter  time,  more  safely  and  more  successfully,  tlmn 
even  nn  e?c)K>rt  can  with  the  tonsillotome.  Should  the  [)atient  bleed 
much  soon  after  the  operation,  ooM  water  has  always  in  my  practice 
arrested  the  hjcmnrrhage.  Iti  two  eases  the  haemorrhage  returned 
the  second  night,  The  tirst  was  a  little  girl  twelve  years  old  ;  she 
was  relieved  by  the  application  of  lint,  wet  with  the  tinet.  raur. 
ferri,  to  the  bleetling  surface,  which  wns  held  in  contact  with  the 
wound  about  five  minuttv,  when  tJie  bleeding  ceascfl,  and  did  not 
return.  In  the  other  case  the  Monsel'e  salt  was  used,  and  ihe  lint 
was  held  in  contact  with  the  bleeding  surface  about  five  minutes;  this 
arrested  the  flow,  and  the  gentleman,  who  was  then  the  public  ad- 
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ministrator  of  this  city,  pecoverefl  rapidly.  The  teeth,  althniigh  ex- 
oeedingly  ui^eful  anil  valuable,  are  somc>tiini>s  vor)-  trouhli^onic,  and 
it  is  very  important  fop  young  people  to  know  how  to  preserve  them. 
The  child  ^uerully  begins  to  eut  its  6rst  teeth  at  the  a^e  of  seven 
months,  and  when  two  years  and  a  half  old  generally  all  the  de- 
ciduous teeth  have  nfijK'Bred.  Two  of  the  inferior  incisors  appear 
first,  then  the  four  upper  incison?,  followed  by  the  remaining  two 
below.  Very  soon  after  (he  eruption  of  the  last  already  mentioned, 
the  growth  of  four  jaw  teeth  becomes  evident  by  the  fulncj^s  and 
teuderuee«  of  the  gums  at  the  point  where  they  will  ultimately  ap- 
ifnu*.  Should  the  child  survive  the  irritation  which  result^'',  nt  the 
a^  of  two  years  and  a  !mlf  four  more  j:iw  teeth  nhould  be  cut, 
which  make  twenty.  They  are  called  deciduous  because  they  are 
displaced,  and  very  soon  others  npi>ear,  which  may  decay  and  dis- 
Rp[H*ar  very  sotin,  or  they  may  remain  and  jierform  tlieir  function 
fnr  fourscore  yeai-a.  At  the  age  of  maturity,  every  hutuau  being 
shiuild  have  ihirty-lwo  teeth.  All  of  this  you  can  learn  from  the 
pmfossora  of  anatomy  and  obstetrics.  But  the  question  tliat  now 
arises  is,  what  is  the  best  method  of  preserving  teeth?  When  the 
I>emianent  front  teeth  appear,  they  should  be  polished  with  pumice- 
stone.  Take  a  piece  of  rattan  or  white  pine,  whittle  it  into  the  shaiie, 
or  nither  the  width  of  a  tooth,  wet  it  with  water,  dip  it  into  a  box 
coDtaining  pumice-stone,  and  by  gentle  friction  you  can  remove  tJie 
natural  niughne^s  oC  the  lonth,  which  cauiaes  it  to  decay.  Sugar 
adheres  to  the  rough  surface,  and  is  converteil  into  lactic  acid, 
which  will  destroy  the  cnnmcl.  By  the  application  of  pumiw-stone 
tlie  tooth  is  poliehed,  nothing  can  adhere  to  produce  a  destructi<m 
of  the  enamel,  and  conee(|uently  the  teeth  will  jjot  decay,  provided 
they  are,  after  every  meal,  washe<l  with  cob!  water,  and  rubbed 
with  a  wet  towel  wrapp«l  arotuid  the  fure6nger.  My  father  died 
at  the  age  of  eighty;  he  had  not  a  de<?ayc*l  tooth,  had  never  used 
^  to<jth-l>rush,  but  alway«j  after  every  meal  he  went  to  the  wash- 
•binfl,  wrapped  u  towel  around  the  forefiuger  of  the  right  hand, 
dipped  it  into  a  basin  of  water,  and  rubbed  his  teeth  until  they 
TTcrc  thoroughly  cleaned. 

Every  child  must  be  forced  to  take  food  that  contains  phosphates, 
or  the  bone-mnking  material,  and  then  the  t(*eth,  even  the  finsf,  will 
be  large  and  strong,  and  the  second  will  lie  S4»  iMTlW-t  that  with  thn 
use  t>f  a  soft  bnish  coveretl  with  Wimlsor  soap,  or  a  solution  of  bi- 
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carbonate  of  potash  or  soda,  will  cleanse  the  teeth  without  proving 
injurious  to  the  enamel.  *  A  stiff  tooth-brmh  should  never  be  used. 
Professor  Dudle^r  recommended  the  students  to  use  strong  brushes. 
I  followed  his  instructions,  and  very  soon  found  that  my  teeth  were 
gumless.  I  was  compelled  to  abandon  the  stiff  brash.  If  I  had  not 
I  now  would  not  have  a  single  natural  tooth.  Always  use  a  soft 
brush,  or  a  cloth  wrapped  around  the  forefinger;  have  the  teeth,  when 
they  are  young,  polished  with  pumice-stone.  It  sometimes  be- 
comes necessary  to  extract  the  teeth,  because  they  are  so  much  de- 
cayed that  they  cannot  bear  a  plug,  and  after  the  tooth  Is  extracted, 
hteroorrhage  may  follow,  which  you  should  know  how  to  arrest 
Take  a  narrow  strip  of  wet  lint,  covered  with  MonsePs  salt,  pass  it 
into  the  cavity  left  by  the  removal  of  the  tooth,  and  force  it  firmly, 
and  retain  it  a  few  minutes  by  pressure,  and  the  patient  will  be  re- 
lieved. A  great  many  of  the  common  people  never  wash  their  teeth 
when  perfectly  sound,  and,  in  consequence,  have  an  accumulation  of 
what  is  calle<l  tartar,  which  separates  the  gums  from  the  teeth ;  the 
latter  fall  out,  and  the  parasites  disappear  when  the  accommodations 
are  diminished.  They  cannot  live  without  nutriment,  and  in  such 
mouths  they  find  all  they  need  as  long  as  the  filthy  teeth  remain. 
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LECTURE    XXXV. 

Gentlemen:  To-day  I  propose  to  lecture  on  the  injuries  of  the 
brain,  spinal  cord,  and  nerves. 

Concussion  is  a  violent  shock  which  may  injure  either  the  mem- 
branes or  the  cerebral  substance  itself.  They  may  be  either  lacerated 
or  their  vital  action  disturbed.  In  some  cases  both  conditions  exist, 
and  may  be  followed  by  inflammation.  Concussion  may  result  from 
either  a  fell  or  a  blow  upon  the  head.  The  symptoms  vary,  of 
course,  according  to  the  extent  of  the  injury.  I  intend  to  illustrate 
what  I  have  to  say  by  cases,  having  had  three  or  four  recently  which 
will  enable  me  to  explain  the  peculiarities  of  each  variety.  Some 
years  ago  I  was  superintending  the  erection  of  a  quartz-mill,  in 
Calaveras  County,  for  a  friend.  Being  in  want  of  some  materials  to 
continue  the  work,  it  became  necessary  that  I  should  go  to  Moque- 
lumne  Hill.  I  mounted  a  mule  that  had  not  been  saddled  for  several 
months,  and  I  wore  a  pair  of  Mexican  spurs.  Having  dropped  the 
reins  to  put  on  my  gloves,  I  suppose  the  spurs  touched  the  mule's 
sides,  and  she  commenced  bucking,  as  it  is  called  by  the  Californians. 
I  caught  the  reins,  and  they  broke,  and  I  fell  backwards  on  a  small 
stump,  about  four  feet  from  the  mule.  I  recollect  regaining  my 
&et,  but  was  not  conscious  of  anything  that  occurred  until  I  was 
about  two  hundred  yards  from  where  the  accident  occurred.  I  was 
sitting  near  the  road  upon  a  rock  of  granite.  How  long  I  bad 
occupied  that  position  I  am  unable  to  say,  and  only  became  conscious 
after  having  my  face  and  bead  bathed  with  cold  water  by  one  of  the 
miners  in  my  employ.  The  shock  was  slight;  the  function  of  the 
brain  was  only  disturbed,  without  any  organic  lesion.  After  becom- 
ing conscious  I  had  a  fine  donkey  saddled,  rode  to  Moquelumne 
Hill,  and  transacted  my  business  as  well  as  if  the  accident  had  not 
occurred,  but  was  confined  to  bed  for  a  week  in  consequence  of  the 
contusion  I  received  by  the  fall.  I  have  described  the  slightest  form 
of  concussion,  which  is  only  a  disturbance  which  produces  a  tempo- 
rary cessation  of  the  function  of  the  brain;  sometimes  the  violence 
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offered  is  greater,  and  the  insenBibility  may  last  for  several  hours;  io 
this  case  the  return  of  oonsciousn^s  is  almost  always  aooompanied 
by  vomiting,  which  should  be  regarded  as  very  favorable.  I  have 
seldom  lost  a  case  in  which  consciousness  returned  in  three  or  four 
hours  after  the  receipt  of  the  injury.  I  have  endeavored  to  describe 
the  symptoms  you  may  expect  to  find  in  cases  where  there  is  simple 
concussion.  When  the  injury  is  more  serious,  the  state  of  insensi- 
bility remains,  and  the  vomiting  sometimes  becomes  very  distressing. 
I  recollect  the  case  of  a  boy  about  ten  years  old,  who  fell  from  a 
piazza  fifteen  feet  high,  and  struck  his  head  upon  a  brick  pavement; 
he  was  insensible  about  twelve  hours.  I  gave  him  ten  grains  of 
calomel,  which  was  the  best  remedy  he  could  have  taken  ander  the 
circumstances.  Cold  applications  were  made,  and  when  the  calomel 
acted  he  became  conscious  and  recovered  rapidly.  This  was  a  more 
violent  concussion.  About  two  years  ago  I  was  called  to  see  a  female 
child  about  seven  years  old.  She  had  been  for  some  time  in  the 
habit  of  ascending  the  stairs  on  the  outside  of  the  railing.  Although 
she  was  very  active,  on  one  occasion  she  fell  about  fifleen  feet,  and 
her  head  struck  upon  a  mat  that  was  in  the  passage.  She  was  taken 
to  bed  in  a  state  of  insensibility.  I  was  called  soon  after  the  acci- 
dent, and  found  her  pulse  very  quick  and  small.  The  breathing 
was  sometimes  very  rapid  and  irregular,  and  sometimes  very  slow; 
the  extremities  were  cold,  the  patient  was  entirely  insensible,  and 
the  body  was  in  constant  motion.  She  was  not  only  insensible,  but 
was  unable  to  take  either  food  or  medicine.  Bottles  filled  with  hot 
water  were  applied  to  the  feet  as  well  as  to  the  entire  body.  She  re- 
mained insensible  from  five  o'clock  in  the  aflemoon  until  eleven  at 
night.  Consciousness  then  returned,  with  violent  reaction  ;  the  body 
was  hot,  the  pulse  full  and  quick,  and,  to  prevent  inflammation,  I 
opene<l  a  vein  in  the  arm  and  abstracted  at  least  a  pint  of  blood; 
then  I  prescribed  my  depressant  mixture,  and  continued  it  until  the 
danger  of  inflammation  had  passed.  I  gave  after  venesection  a  stroDg 
mercurial  cathartic,  followed  by  the  depressant  already  mentioned. 
Always  after  such  injuries  give  calomel,  at  first  in  purgative  doses, 
and  then  keep  the  liver  acting  by  giving  two  grains  of  the  ext. 
juglandis  at  night,  so  as  to  prevent  abscess  of  the  liver,  which  is 
always  a  serious  complication. 

This  was  a  case  of  violent  concussion  of  the  brain,  which  would 
have  proved  fatal  if  it  had  not  been  treated  so  actively.    This  child 
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Bras  not  alluwed  to  leave  the  huasc  for  four  weeks,  uml  wan  not  ex- 
poaed  to  any  kind  iif  excitement.    In  the  case  of  the  child  of  Mr.  W., 
nTtliis  c!ty,  I  thought  there  wiu  laceration  uf  the  brain.     The  child 
•ras  six  or  seven  years  old^  and  fell  from  a  back  piazza  u|>ou  a  brick 
pttveruent  about  tif\oeu  feet  below.     She  was  taken  up  in  a  Rtatc  of 
iiisonsibility  ;  begim  to  voiuit  in  twenty  or  thirty  niinutee,  very  soon 
becaiae  couscitms,  and  from  that  time  prei^oted  the  followinf;  cymp- 
toai» :  She  had  &ome  fever  every  oilernoon ;  her  cheeks  were  Bushed. 
Xiif^t  and  noi»e  dit^tnssetl  her  greatly.     The  skin  was  dry  and  hot, 
«h1  the  tongue  coated  ;  there  was  an  entire  loss  of  appetite,  accoin- 
paniol  with  con-'^tipatiun.     As  the  disease  progre.sMed  nhe  became 
delirious,  and  the  Jiclion  of  the  carutid  arteries  was  jjreally  increa.sed. 
ConvuUiouH  tinally  appeariil,  uecuinpuiiied  with  paralvisii^uf  one  side 
of  tbe   body.     She  was   Iccciicd;   took  the  deprenvant  mixture  to 
oootrol  the  fever.     lilisteru  were  applieil  behind  the  earH ;  alcohol 
aod  water  to  the  head.     lndee<),  everything  which  I  thought  could 
benefit  Uie  patient  was  done,  but  only  with  a  temporary  eft'eet.    The 
post-mortem  examination  proved  that  the  brain  was  soflened,  and 
the  dierorgauized  matu  was  mixed  with  bluixl  and  purulent  mutter. 
The  membranes  were  lacerated,  preternaturally  vawular,  aod  covered 
with  plastic  lymph.     In  such  cases  you  .should  always  l)e  careful  in 
your  jirognosiH.     Any  physician  who  was  not  aware  of  the  insidious 
character  of  bucb  injuricH,  would  have  pronounced  the  child  ^e  so 
won  ns  cou»ciou»ne>B  was  rcsturetl.     I  told  the  pan^nte  that  she  was 
greatly  in  peril,  and  could  not  be  regardc-d  as  safe  until  the  expira- 
tion of  Hve  wci'k^.     I  would  have  pursutnl  the  same  course  in  this 
that  was  adopted  in  the  precetling  cane,  if  ehe  had  not  been  greatly 
debi]itau*d,  when  tlie  injury  was  reoeived,  by  a  severe  attark  of  the 
muiislus.    After  any  injury  of  this  character,  when  the  pulse  Ikh-oeucs 
qaick  and  full,  the  only  remetly  that  will  control  the  difficulty  is  the 
hiucet;  and  if  you  intend  to  abstract  blood,  do  not  pocstponc  the 
operation.     Ht^lievc  the  injured  vessels;    this  will   utTurd  time  by 
depreesaats  to  prevent  any  subsequent  difliculty;  if  they  are  not 
soflScient  to  obviate  tlie  continuance  of   the  inflammation,  apply 
leeches  liehind   the  ears.     They  rihould  be  fallowed  by  blisters,  and 
special  attention  bliould  be  paid  tu  the  condition  of  the  digestive 
orgatis.     Calomel  and  the  extract  of  Juglaus  are  the  only  remedies 
which  rarely  fail  to  act  upon  the  liver. 
I  will  now  direct  your  attention  to  songuiueous  eSusioos  between 
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the  cranium  and  scalp.  This  difficulty  occurs  at  all  ages,  and  is  the 
result  of  violence.  The  tumor  becomes  sometimes  quite  large. 
They  sometimes  appear  in  children  two  or  three  days  after  delivery. 
In  such  cases  never  make  an  incision;  watch  and  wait,  and  if  sup- 
puration takes  place,  which  can  be  ascertained  by  the  use  of  an 
exploring  needle,  make  an  incision.  Insert  a  tent,  and  aflerwards 
treat  the  case  as  an  ordinary  abscess.  If  you  make  an  incision  to 
evacuate  the  contents  of  such  tumors,  a  troublesome  hemorrhage 
may  follow.  If,  however,  sufficient  time  is  allowed  for  the  mouths 
of  the  wounded  vessels  to  clase,  and  the  escape  of  blood  to  cease, 
then  if  the  contents,  that  is  those  that  can  be  absorbed,  do  not  dis- 
appear, an  incision  should  be  made  and  the  same  course  pursued  as 
when  effusions  of  blood  take  place  from  injuries  of  any  other  char- 
acter. Should  the  effusion  be  great,  inflammation  of  the  sac  which 
contains  the  blood  will  take  place,  pus  will  form,  and  if  not  opened 
with  a  lancet  or  bistoury,  will  cause  ulceration  by  pressure,  and  the 
contents  of  the  abscess  will  be  discharged.  The  discharge  will  con- 
tinue until  granulations  fill  the  cavity  and  cicatrization  is  complete. 
Compression  of  the  brain  results  either  from  effusion,  or  depression 
of  the  cranium,  and  the  effect  depends  upon  the  extent  of  the  cause. 
The  paralysis  takes  j>lace  on  the  opposite  side  from  that  receiving 
the  injury,  in  consequence  of  the  nerves  crossing  at  the  base  of  the 
brain.  Effusion  may  l>e  either  primary  or  secondary;  if  the  injury 
be  sufficiently  violent  to  open  a  large  vessel,  the  blood  escai)es  at 
once,  and  then  you  have  the  symptoms  of  sanguineous  effusion.  They 
are  more  or  less  insensibility,  accompanie<l  with  paralysis  of  the 
opposite  side  of  the  b<Kly.  Should  a  patient  receive  a  blow  and 
become  suddenly  paralyzed,  it  is  positive  evidence  that  there  is 
pressure  U|>on  the  brain,  which  must  be  produced  either  by  extrava- 
sated  bloo<l-or  by  fracture  and  depression  of  the  bone.  A  great 
amount  of  pressure  is  not  necessary  to  produce  this  effect.  Many 
years  ago,  after  removing  a  depressed  portion  of  bone  in  a  case  of 
epilepsy,  I  pressed  gently  with  my  forefinger  upon  the  dura  mater, 
and  the  boy  became  insensible;  but  so  soon  as  the  pressure  was 
removed  consciousness  returned,  showing  how  slight  a  pressure  was 
required  to  pro<luce  paralysis.  Effusion  may  be  either  primary  or 
secondary.  Should  a  patient  I>ecome  insensible  soon  af^erthe  receipt 
of  an  injury,  and  remain  in  that  condition,  it  is  called  primary. 
Sliould  he  be  injured,  and  recover  from  the  injury  sufficiently  to 
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and  converse  intelligently  for  an  hour  or  two,  and  then  become 
ipid,  anJ  the  stupor  ^jmHually  increase  until  Ix*  berx)mcM  insensible; 
in  that  case  the  effusion  is  seeomlary.  In  the  seeondary  form  of 
efluftiun  the  vessel  wounded  i»  probably  not  large,  the  blood  cseapca 
ftlowly  into  the  cavity  of  the  erauiiim,  and  the  symptoms  of  the  com- 
pression do  not  appear  until  a  suffieient  qnantity  has  escapttl  to 
produce  that  effect.  In  such  cases,  where  the  extravasated  blood  is 
email  in  qnantity,  the  effect  is  not  alarming,  as  there  is  merely  a 
oumboesd  ur  slight  feeblenese,  which  may  continue  for  a  time,  but  so 
eoon  as  the  &crum  of  the  biwxl  effused  is  absorbed,  the  brain  is  par- 
timlly  relieved,  and  becomes  nonistomed  to  the  pressure,  acoommo- 
dstes  itwlf  to  tJie  situation,  and  consequently  very  little  inconveniem* 
is  experienced  from  the  difficulty,  yet  I  mu;?t  &ay  that  whenever 
paralysis  \»  produced  by  F^ngutneous  cffnsion  the  consequences  can 
never  be  entirely  removed. 

When  the  effusion  is  very  great,  and  one  side  of  the  body  is  per- 
fectly paralyzed,  the  jxtlient  will  remain  in  that  condition  for  two  or 
three  week*  J  the  speech  may  be  partially  restored,  but  recovery 
never  ensues.  Sometimes  you  will  read,  in  a  medical  journal,  of 
paralysis  being  cured  by  quinine  and  strychnine.  The  author  of 
such  articles  I  always  regard  as  either  a  knave  or  fool,  ami  am  chari- 
table enough  to  think  tliat  he  ia  a  fool. 

Whenever  you  are  callwl  tu  a  (mtient  with  paralysis  of  half  of 
the  body,  if  there  dooi  not  exist  a  depression  of  the  cranium,  always 
say  to  the  frieudt*  of  the  |ni(ient  that  the  case  is  incurable.  Tell 
them  that  he  will  gradmilly  improve,  but  he  never  can  recover. 
Theu  a  omsultatiou  will  either  be  called,  or  you  will  be  dischargeil, 
either  of  which,  unless  your  patient  is  very  rich,  should  not  lie  re- 
^retteil.  A  geudemun  of  this  city,  forty-eight  years  old,  who  was 
wealthy,  and  intcm[»erate  in  every  rcsjieet,  was  returning  one  day 
from  his  office,  when  he  had  an  attack  of  apoplejcy.  His  right  side 
was  |wiralyi!cd,  he  lost  the  power  of  speech,  and  I  told  his  wilb  he 
ctiuld  never  recover  entirely,  ami  if  aeousultjition  was  desired  I  would 
meet  the  phj-sicians  he  prefcrrwl.  At  ten  o*clock  a.m.  we  met.  I 
had  a  dozen  leeches  applied  behind  the  ears,  followetl  by  blisters, 
laxatives,  aud  a  projwr  diet,  and  as  he  hud  l>een  an  epicure,  1  di- 
rected the  nurse  to  give  him  four  or  five  gloi^ses  of  old  Bourbon  in 
twenty-four  hour;.     The  physicians  came,  and  said  that  they  could 

;  suggest  anything  better  than  what  I  bad  prescribed.     The  effu- 
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aiou  wad  not  sufficient  to  destroy  life,  but  only  the  seusibitity  aud 
motion  nf  one  siile  of  the  bo<ly  were  impnircil.  This  patiunt,  who 
was  rich,  wlieii  iie  purtiully  recovered  the  ude  of  the  lower  extrernit^v, 
and  oould  with  difficulty  mount  a  horse,  rode  to  tbc  ClifT  House 
often.  Substtjnently  he  rode  In  a  sulky,  wittiout  springs,  to  the 
Clitf  and  Ott^un  Hoiuses  and  back,  and  enjoyed  the  ride.  IV'ing  an 
epicure  in  every  particular,  very  soon  he  hud  a  second,  third,  aod 
fourth  attack,  wliieli  ended  in  menial  derangement.  He  was  then 
sent  to  a  privatt*  insane  a^iylum  in  Alameda. 

Both  the  mania  and  |itiralysis  continued  for  two  years,  aod 
patient  died  botli  epileptic  and  pnrulyz<Kl,  in  consetjucnce  of  exo 
sive  eating,  whitih  will,  even  without  the  use  of  slimuIant.Sf  proiluce 
con^equeueet:  as  .*jeriaud  uu  ttio^e  eausetl  by  tliu  excetselve  u»e  vi'  alooltul. 
Becoming  disgusted  with  the  physicians  of  this  city,  he  went  to  New 
York,  Baltimore,  Botfton,  IMiiladelphia,  and  Albany.  Ue  received 
ucitlicr  encouragement  nor  relief,  and  then  he  determined  to  gn  to 
Europe,  and  cundult  all  celebrated  men  in  London,  Paris,  £dia- 
bnrgh,  Vienna,  and  imlecd  all  the  celebrities  of  Euro[M;.  He  re- 
ttirued,  after  an  absence  of  a  year,  in  the  same  condition  as  when  he 
left,  an<l  probably  nut  t^uitc  so  well.  Ho  then  discarded  all  the  med- 
ical practitiouerg  of  the  city,  and  employed  every  quack  who  exhib- 
ited a  sign.  He  took  tar-baciis,  sulphur-baths,  and  ultimately  em- 
ployed a  SanUwiuh  ItsUnder  to  lomi-lomi  him.  ^V^  I  pre<licled  at 
the  commencemeDt  of  the  difficulty,  the  disease  proved  to  be  ioLMir- 
able,  and  if  he  iiad  taken  my  advice  he  would  have  suffered  lei», 
aud  would,  when  he  returned,  have  been  iu  better  iiealth  tliao  wbea 
he  left. 

Tliere  are  men  who  cannot  resist  the  fn>4cination9  of  the  geuuioe 
eharlatan.  Mystery  is  attractive,  and  uow  I  advice  you  never  to 
tell  the  jMitient  what  meiHuine  he  is  taking.  An  old  pioneer,  and  one 
who  was  |)opular  when  I  arrived,  always  told  his  patients  what  med- 
icincti  he  administered,  and  after  a  time  he  lost  his  practice,  becauae . 
his  patients  had  no  contidimce  in  the  medicines  he  prescribed. 

Wlicn  a  man  in  good  health  falls,  and  remains  iu  a  state  of  more 
or  letis  insensibility,  that  condition  is  called  apoplexy.  I  lKiveaIn>ndy 
considered  tlusditticulty,  and  will  not  recapitulate.  AVhen  the  skull 
te  fractured  and  depress<d,  accom[)anied  by  paralysis,  the  portion  of 
the  cranium  which  presses  upon  the  brain  siiould  he  raised  by  making 
an  opening  near  the  depressed  portion,  aud  with  au  elevator  prying 


LECTDRB    XXXV.  —  TUMORS    OP    THE    BRAIN. 


879 


it  up  until  it  occupioe  its  natnral  position;  and  then  treat  thecal  on 
general  priiiciplutj.     Wlion  a  depression  of  u  portion  of  the  cranium 

I  exists,  but  the  patient  retaiiiR  his  const^ioiisness,  tlierc  is  no  prt)pript)' 
in  aiiy  operation,  as  it  ooniplicutcs  the  difficulty.  I  recollect  several 
caseH  of  this  character  whicli  1  treated  with  suocew.  A  chihl  three 
or  four  years  utd  was  ktckc<l  by  a  mule  ;  the  calk  of  the  hind  shoe 
struck  tliti  centre  of  the  forehead  Jast  above  the  root  of  the  nose, 
fracturing  the  skull  and  lacerating  the  longitudinal  sinus.  I  Ibund 
it  irapojf^ible  to  raise  the  depressed  bone,  in  consequence  of  the  profuse 
discharge  of  blootl  that  followed  the  blighte^t  disturlmiice  of  the  de- 
pree«ed  portion.  The  child  had  convulsions  for  four  or  Hve  days, 
finally  became  winwious,  and  nUimately  recovered  ;  and  when  six  or 
seven  years  old  he  was  as  bright  as  any  other  cliild  of  the  same  age. 

{I  He  ta  DOW  living  in  Philadelphia,  and  well. 

Tumors  sotnetimeb  form  on  the  bruin,  and  produce  the  same  symp- 
toms. Such  case$  are  incurable.  In  cases  of  tertiary  syphilis,  nodes 
frequently  form  on  the  inside  of  the  cranium,  and  produce  the  same 
symptoms  as  those  which  result  from  effusion  of  blood,  and  these 
arc  the  only  cases  that  are  curable.  Give  autisypbilitic  remedies, 
generous  diet,  and  in  some  cases  stimulants,  and  af^er  a  few  weeks 

^  the  paralysis  dimini±ifae».  I  ae«  atmoeit  every  day  a  man  who  had 
primary,  secondary,  and  tertiari'  symptoms,  who  was  almost  entirely 
paralyzed  ou  one  side,  aud  coniplaiued  of  a  want  of  sensibility  on 
the  other,  who  recovered  entirely,  and  has  been  well  for  six  or  eight 
years. 

'  The  most  commou  variety  of  tumor  found  in  the  braia  is  tuber- 
culous. Very  often  tuliercdes  form  in  the  brain  of  young  children; 
they  suffer  more  or  less  until  insensibility  or  convulsions  occur,  and 
then  death  soon  follows.  In  such  children  hydrocephalus  frequently 
appears,  and  as  far  as  I  have  been  able  to  ascertain,  not  a  single 
positive  cure  has  been  effected.  In  such  cases  the  head  enlarges 
steadily,  until  it  sometimes  becomes  enormous.  As  X  said  liefore, 
this  always  proves  fatal.     The  spinal  cord  is  liable  to  l>oth  concus- 

\  sion  and  laceration.     When  concussion  of  the  cord  occurs,  tempo- 

'  rary  paralysis  exists  below  the  seat  of  the  injury  ;  but  when  there  is 
a  laoeration  of  the  eonl,  paralysis  occurs,  and  that  is  always  |>ernia- 
nent.  Home  ypors  ago,  the  son  of  the  mptain  of  a  clipper  ship  from 
Boston,  fell  from  the  mainyard  to  the  deck,  and  unfortunately  struck 
upon  a  rope  as  thick  a.<  a  uuiu^s  arm ;  the  spine  was  fractured,  and  the 
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lower  extremities  coujplftely  paralyzwl.  He  had  retention  of  arin«, 
and,  of  ooursf!,  constipation.  I  taught  the  ftithor  how  to  ut^  tb« 
catheter;  I  din*cted  him  to  procure  an  air-beil,  and  iu  two  or  three 
weeks  he  loft  this  port  for  Boston;  his  son  arrived  ther«  withuul 
bed-Bures,  and  three  years  after  the  accident  occurred  tlie  ^ther  re- 
turned, and  called  upon  me  to  say  that  his  oon  was  id  the  Marine 
Hospital  of  Boeton,  was  in  good  health,  but  could  not  u^e  hin  lower 
exti'emitics.  In  thiH  ciue  the  bone  was  fractured,  and  the  spinal  oord 
lacerulctl. 

Concussion  of  the  spinal  iwrd  may  l>e  followed  by  inftammalion. 
I  have  already  told  you  how  to  control  inflammation,  and  I  now  do 
not  consider  a  recapitulation  uecessary.  C4mcus«ion  of  the  "piiuJ 
cord  may  produce  only  teniponiry  inconvenience^  or  may  be  followed 
by  inflammation,  which  mu»t  bo  combated  by  the  proper  retuediuK. 

Before  cloaiug  this  lecture,  I  will  cousidcr  the  diitea-se  cnllctl  spina 
bi6da.  A  deficiency  of  bone  cxistiS,  and  there  being  but  blight  rc#ist- 
ance  made  by  the  cutaneous  covering,  the  scrum  aocumu1uti>M  where 
(he  least  resUtance  \s  offered.  A  tumor  forms  where  the  bono  is 
deficient,  and  soon  enlarges  so  much  that  the  skin  iuflam»i,  and  when 
it  ulcerates,  influmnintioii  of  the  spinal  cord  cxlcnd8  to  the  brain,  ami 
very  soon  proves  fatal.  Dr.  Braioard,  of  Chicago,  recoromendnl 
that  the  fluid  should  be  removed  by  the  u»e  of  the  trocar  and  mnula, 
and  equal  i>arts  of  tinct.  imline  and  water  &liould  I>c  inje<'(c<I  and 
allowed  to  remain  Ave  miuutet^,  and  then  permitt»l  to  escape.  I 
adopted  thi«i  metho<I  iu  one  case  in  Oi-een  Street.  The  tumor  diaap* 
pearcti,  but  the  cliild  never  recovered  the  uw*  of  the  lower  extrcot- 
ities,  and  died  in  a  few  months  from  cholera  infantum.  I  now  haw 
a  case  of  spina  biflda,  and  when  the  operation  \»  i>erformed  will  notify 
the  ela.iK. 

When  a  nerve  is  divideil,  or  when  strong  pressure  is  made,  as  by 
tumorH  near  the  ear,  paralysis  of  one  side  of  the  face  occurs,  in  coo- 
sequence  of  the  facial  nerve  being  thereby  rendered  insensible.  When 
a  nerve  Ubs  l>een  divided,  if  the  extremities*  are  plai-ed  in  contact 
they  will  unite,  and  the  function  of  the  nerve  bo  restored,  ParalyBiB 
of  tlie  fuoe  is  generally  precwled  by  pain  in  the  vicinilv  of  the  ear. 
It  disfigures  the  face,  and  you  should  not  ex|HX't  immediate  re1ie£ 
Apply  half  a  dozen  loechi*,  which  should  be  followed  by  croton  oil  of 
bliaten^,  to  be  continued  until  the  difliculty  disappeare.  The  gjcneral 
treatment  nhould  of  course  de|)eud  upon  tlie  condition  of  the  pAticot. 
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When  a  nerve  is  wounded,  it  should  be  divided  above  the  seat  of 
the  injury,  and  at  least  half  an  inch  removed,  in  order  to  prevent 
the  union  of  the  extremities  and  the  return  of  the  symptoms.  I 
treated,  when  I  was  very  young,  a  n^ro  Iwy,  who  had,  some  weeks 
before,  his  ulnar  nerve  wounded  by  the  saws  of  a  cotton  gin.  The 
power  of  the  hand  was  destroyed;  it  was  cold.  He  had  difficulty 
in  deglutition,  and  the  power  of  speech  was  lost.  At  first  I  applied 
the  actual  cautery,  as  recommended  by  Jobert,  of  Paris.  The  symp- 
toms disappeared,  and  he  seemed  to  be  perfectly  well  for  two  or  three 
months,  when  the  symptoms  returned,  and  then  I  concluded  to  re- 
move a  portion  of  the  ulnar  nerve.  The  o]>eration  was  performed 
above  the  wrist;  half  an  inch  of  the  nerve  was  removed;  the  wound 
healed  rapidly,  the  symptoms  of  chronic  tetanus  disappeared,  and  in 
two  months  he  was  as  well  as  any  man  in  the  State. 

Occasionally  a  nerve  is  wounded,  either  by  a  nail,  a  fall,  or  a  gun- 
shot wound.  When  protluced  by  the  former,  enlarge  the  opening, 
fill  the  wound  with  cotton  or  lint  saturated  with  ol.  terebinthinie ; 
let  it  remain  for  three  or  four  days,  and  then  the  ulcer  should  be 
treated  as  any  other  of  a  simple  character.  Tetanus  may  result  from 
the  most  simple  wound,  and  when  it  does  occur,  if  it  be  possible, 
the  nerve  should  be  divided  between  the  seat  of  the  injury  and  the 
brain.  If  this  is  impossible,  you  must  rely  upon  the  local  applica- 
tion of  sulph.  morphia,  and  the  use  of  the  tinct.  of  cannabis  indica 
internally,  twenty  drops  every  two  hours,  until  the  symptoms  disap- 
pear. Tumors  or  enlargements  of  the  nerves  were  considered  when 
lecturing  on  tumors,  and  will  not  be  referred  to  again. 
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LECTURE    XXXVI. 

Oentlemex  :  Tonlay  I  will  lecture  on  the  diseasce  of  the  msmnia 
or  breast. 

Each  of  these  organs  is  composed  of  twelve  glandular  bodies, 
which  are  intenHcd  to  ssecrete  millt.  for  a  fipecial  purpose.  TIu-j*  are 
00  liable  to  discus,  and  their  diseases  are  bo  ruimcnxis^  that  for  ood- 
venicnce  they  should  \)c  classifie<i.  Ist.  T  will  mention  the  di-range* 
ment  of  the  nutritive  and  sensitive  action,  which  cflU8«B  (Kiin  and 
enlargement;  the  2d,  includes  those  in  which  there  is  a  collei-tinn  of 
purulent  matter.  3d.  The  third  includes  uiorhid  growths,  nhicli 
are  limited  to  the  part  in  which  they  originate.  4th.  IncludcB 
tuuiorK  of  a  malignant  chitruoter.  which  have  a  tendency  to  spraad, 
fungate,  ulcerate,  and  derange  the  constitution. 

I  beg  leave  now  to  direct  your  attention  to  excoriations  and  ul<^n- 
ttons  of  the  nipple.  You  will  find  in  practice  that  thev  are  more 
troublesome  than  any  otlier  simple  disease  with  which  you  will  have 
to  contend.  If  proper  precautions  are  not  t.iken  before  delivery,  and 
often  under  any  circumstances,  the  nipple  intlamcR,  the  mucous 
membrane  is  either  detached  or  ulcerated,  and  every  time  the  child 
attempts  to  nurw,  excessive  pain  is  pnxluced.  Sometimes  in  insu: 
of  ulceration,  I  have  seen,  in  despite  of  treatment,  the  ulceration  ex- 
tend until  the  entire  nipple  was  destroyed.  Almr^t  evcr\-  nurw  and 
physician  you  meet  has  a  different  remedy ;  and  I  have  alwnyt  found 
that  when  a  great  many  remedies  are  recommended  for  the  flanit 
disease,  you  may  be  assured  that  none  of  them  liave  the  desired 
effect.  I  have  l>ecn  troubled  more  by  this  disease  than  by  any  other  I 
have  ever  treated.  Snme  use  the  mucilage  from  quinoe-seeds.  Sone 
use  glycerin  and  gum  arabic.  I  liavc  sometimes  usod  glycerin  and 
alum,  five  or  ten  grains  of  the  latter  to  the  .^j.  It  soothes  and  at  th« 
same  lime  hardens  the  mucous  membrane,  diminl-^Iics  the  irritabiliiv, 
and  lessens  the  pain. 

The  most  effecluni  reme<ly,  when  fissures  or  nloerattons  exist,  is  to 
apply  the  nitrate  of  silver  in  sultstance;  wash  it  off  in  a  few  minntce, 
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iben  apply  simple  oerate  or  glycerin ;  some  prefer  the  sulphate  of 
copper,  hut  from  rxperienoe  I  am  satisfied  that  the  esohamtic  before 
named  Is  farstijieridr,  am!  relieves  |)aln  more  8i)eedily  ami  etrectually. 
Sonie  niir*ps  use  Russian  salve, and  I  must  confess  that  in  some  bad 
trascH  the  efl'ect  has  far  siiriiassed  my  oxpectations,  and  it  does  not 
injiiH'  the  phild.  AVhen  the  patient  is  unwilling  to  have  the  caui^tir 
appiii'd,  1  prescribe  the  tinet.  of  catechu.  It  is  a  good  application, 
mnd  the  nipples  should  be  wet  so  eoon  as  the  child  has  nursed.  A 
child  should  not  be  nursed  oftener  than  every  three  houre,  and 
fthoiiM  not  l>e  allowed  to  take  the  same  bn'ost  twice  in  sueccsKion. 
The  professor  of  obstetrics,  during  his  lectures  on  this  subject,  will 
pve  you  more  information  than  it  is  p<KM>ih1e  that  I  rouh)  poefiesH, 

The  dcrangementfi  of  nutrition  and  sensation  include  the  indura* 
tionn  that  iKX'ur  at  the  ago  uf  puberty,  and  during  the  first  numtlii* 
of  pregnancy.  Very  often  you  will  find  that  young  girls,  when  there 
is  some  derangement,  cither  an  excess  or  diminution  of  the  menstrual 
discharge,  suffer  from  this  difficulty  ;  hut  the  pain  does  not  disappear 
when  the  discharge  oeasc».  Dysmeuorrhcea  often  exists  in  bad 
cttBee.  In  this  disease  excessive  pain  occurs,  and  sometimes  continues 
for  Iwenty-four  hours  before  the  discharge  ap{K!ars.  You  csiuiiol 
expect  to  remove  the  cfTect  without  the  cause.  In  ordinary  cascs  of 
dysmenorrhu'a,  lonicft,  either  vegetable  or  mineral,  according  to  the 
condition  of  the  patient,  may  be  administered  with  great  advantage. 
I  Bud  that  the  tonic  mixture,  ctuuposed  of  senna,  nux  vomica,  aconite, 
and  hydrocyanic  acid,  it*  generally  belter  than  any  other  I  have  pre- 
scribed. There  an?,  however,  other  combinations  of  remedies  which 
I  prcscrilie  in  anaemic  cases.  They  are  pale,  suffer  greatly  by  ascend- 
ing a  flight  of  stairs,  have  no  appetite,  and  the  feet  frequently  swell. 

^.  Ferri  puiv.,  5i^**.;  gnm  aloes  Soc.,  ext.  stram.,  ii3  gr.  xv. 
Miwe.  Kiani  pil.  Xo.  xxx.  Sig.  Take  one  throe  times  a  day.  As 
a  soothing  application  to  the  breasts,  you  will  find  nothing  better 
than  the  extract  of  U'lladonna.  Take  of  the  extract  of  bella- 
donna, oij;  adipis  simplicis,  i^.  Miece.  Sig.  Spread  up<in  chamois 
leather,  cut  a  hole  for  the  nipple,  and  wear  it  constantly.  It  is 
harmless^  and  from  the  result  of  exi>erienre  iu  such  cases,  I  am  satis- 
fied that  it  is  the  best  application  that  can  be  made.  Often  during 
tlie  first  months  of  pregnancy  the  breasts  become  jHiinful,  they  swell, 
Bnd  occasionally  .suppurate.  I  have  treated  many  cases  of  this 
rharactcr,  und  tlie  difficulty  depends  ufMin  the  or^ns  engaged  in  the 
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same  function.  Whon  fluctuatiou  is  distinct,  open  tlic  absoeas  and 
treat  it  n»  I  dirccU^I  when  tecturinn;  on  ordinary  al^ceas.  Before  the 
abscc^  fi>im8,  and  when  snppiimtion  is  tlin^tontxl,  apply  four  ur  fiv« 
double  of  flannel,  wet  with  hot  vinegar,  whicli  shntthl  be  orvcrcNl 
with  oiled  silk  j  npply  morning  nnd  evening,  and  «v)nlinnc  nntil  tbr 
swelling  either  disapix^ans  or  a  e^dleftion  of  matter  is  detcctctl.  Ti 
the  abscess  should  he  opened. 

The  second  variety  of  disease  of  the  biTast  inelndce  casea  in  which 
there  \s  a  collection  of  pii».  It  embnices  milk  alwcew  and  cbronic 
aU^cess.  AAer  con&nemcnt,  whether  a  woman  aborts  or  has  a  child 
at  the  ordinary  time,  on  the  third  day  what  ie  called  the  milk  fever 
Ui*nn1Iy  apiwarfi.  The  breastij  swell,  the  secretion  of  milk  takes  place, 
and  if  the  case  is  properly  treated  an  abicess  «^'ldom  ftirms.  I  have 
employed  three  nurset*  in  this  city,  and  an  abscu^  never  formed  in 
any  case  treated  hy  them.  When  an  nliscoss  fiirms,  o|ien  it  witli  a 
lancet  or  bislotiry ;  insert  a  tent;  apply  mnttou-^uet  or  simple  oente. 
Milk  fever  never  last*  more  than  twenty-four  hours.  After  a  cjtrn- 
flnement  in  which  the  puiii  cuntinues  lunger  than  the  lime  s|>ei'ified, 
you  should  suspect  {>uerpcral  [>critoniti»,  and  employ  the  rcmedict 
reuommeudefl  by  the  prufesttor  of  obstetrics.  In  such  cnsea  opium  i« 
the  sheet-anchor  of  micccss.  Soraetimca  the  child  will  nut  nurse, 
and  the  milk  must  l>o  removed  from  the  brenst  with  a  pump  mnna- 
taotuivd  for  that  purpose.  If  a  nnrse  can  draw  the  breos'ts,  or  if  a 
ohild  or  children  iu  the  neighborhood  can  he  ubtaine<I,  itioy  should 
be  preferred  to  a  pump.  ShouKI  the  |xiticnt  be  able  to  find  aonw 
young  puppiet*,  if  their  feet  he  covered  with  cloth,  so  that  they  can- 
not scratch,  I  think  they  are  better  than  hrea-^-pampa,  or  even  nun*- 
ing  children  or  wumcu.  AVhen  the  bren^tti  are  greatly  enlarged,  and 
indurated  or  tentie,  the  nipple  being  either  short  or  retracted,  givat 
danger  cxista  of  the  formation  of  an  abst^eaa.  If  you  have  a  good 
nurse  there  is  but  little  danger;  they  generally  U8e  camphorate<l  oil, 
and  rub  the  breast  with  the  hands  from  the  nipple  backward  until 
milk  is  secreted.  The  friction  with  camphorated  oil  removes  the  accu- 
mulation of  the  blood,  and  when  the  qiuintity  i.t  nxluced  to  ilie  sccrui- 
tng  point,  the  formation  of  milk  takes  place.  A  first-clawi  nurse 
should  be  able  to  draw  the  breasts  hen<elf,  or  to  adopt  the  means 
already  re^tmimendeii  for  that  purpose.  Should  the  quantity  nfmilk 
be  excesi«iv«,  and  the  nipples  sore,  have  a  belladonna  plaMer  made 
of  5ij  of  the  extmot,  and  hog's  lanl,  !i^  ;  spread  this  upon  chamois 
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leather,  vith  a  hole  for  the  nipple,  and  apply  it  to  the  entire  breast. 
Shouli]  ail  al^i-ess  form,  ilie  sooner  you  open  tl  the  better.  Sonie- 
times  mutter  forms  Iwtwcen  the  skin  and  mammary  glands;  the 
subcutaneous  cellular  tissue  is  destroyed,  and  an  immense  aceurou- 
latioii  of  pu»  takes  place  without  proi^enting  the  appenranec  of  an 
ordinary  abw-ess,  Should  doubt  Iw  entertaine<l  as  to  the  character 
of  the  ditOculty,  use  the  exploring  needle,  and  then  make  a  free 
incision  ;  introduce  a  tent  to  prevent  union  by  the  tirst  intention, 
and  then  use  the  warm-water  dressing  until  the  opening  is  fully 
established.  With  ordinary  absc-C!?sos  of  the  breast  you  are  all 
fiuniliar;  before  suppuration  take?  place  they  are  flolid,  after  that 
occur?,  and  the  skiu  U-comcs  red,  they  should  be  opened  and  treated 
as  already  iiidii'aled;  or,  if  very  painful,  an  incision  should  Ix:  made 
to  soon  as  Hnetuation  is  distim-t.  We  often  find  in  cases  of  this 
character,  in  which  the  ni|>ples  are  Hore,  an  induratiKl  fvjint  not  far 
from  the  nipple,  which  suppunites,  and  when  ojx'ncd  soon  disap- 
pears. Such  an  abscei^  is  superficial,  and  consequently  onl^'  a  source 
of  inconvenience. 

This  divinion  includes  simple  vosenlar  sarcoma,  fibrous  and  eystic 
tumors.  They  do  not  sprea<l  beyond  the  part  in  which  lliey  origi- 
nate. The  mannnary  glands  may  become  cnormoiit^ly  enlargcil,  or 
io  other  words  hypertrophietl.  There  is  not  only  a  hy(»ertropliy  of 
the  subcutaneous  cellular  tis-sue,  but  also  an  immense  enlargcnieut 
of  the  glandft.  I  recollect  an  old  lady,  the  most  celebrated  midwife 
in  the  country,  who  hail  that  dilliculty.  I  was  a  sclioolboy,  and 
boarding  at  a  house  to  which  she  was  called  prufesHiinmlly.  I-Ier 
breasts  were  so  long  when  not  liandaged  that  they  rested  ujton  her 
thighs,  yet  she  was  active,  and  did  not  Mufler  pain  uor  much  incon- 
venience from  the  enlargement.  In  this  locality  you  will  sometimes 
find  a  simple  cncTstctl  tumor,  which  becomes  inconvenient  by  its 
size  and  weight,  and  should  be  removed.  Such  gronvths  are  always 
simple,  and  consequently  never  return.  Sometimes  fibrous  tumors 
form  in  the  breiut ;  they  may  be  known  by  their  firmness  and  smooth- 
nr«,  as  well  as  by  the  slowness  of  their  development  They  should 
be  excised.  When  such  tumors  are  removed  early  and  cjircfully, 
they  rarely  return. 

1  am  sorry  that  I  cannot  say  as  much  for  the  fourth  variety,  which 
includes  oireinomatou.s  and  me<lul1ary,  or  cerebriform  tumors.  They 
are  almost  alwayci  fatal,  yet  a  surgeon  is  sumetinies  forced  to  operate 
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during  the  early  stages  of  the  diBease;  but  when  the  narrouuding 
part>!  are  implicated,  I  hope  you  will  pursue  the  course  which  I  have 
lung  siuoe  adopted.  Kemove  a  $cirrhu8,  if  the  puticut  ounwuLs,  before 
the  axillary  gnnglionn  becnreo  implicalttl,  but  afm*  the  surrtHiuding 
partK  become  involved,  presorilw  a  belladoniM  plrtfiter and  souse  tfloii 
medicine.  She  will  not  return,  but  apply  to  Kunie  young  man  wl 
to  obtain  notoriety,  will  remove  any  toraur  that  may  be  pr(M*nl(^. 
In  a  few  wet^ks  the  tumor  returns,  another  h  employed^  and  thf 
former  abused,  ami  if  a  bill  is  presented  after  the  iliseaufc  retumif, 
the  friends  not  only  refuse  to  |>ay  the  bill,  but  accupc  the  ftiir^^jtiin  of 
killing  the  patient,  in  whicli  they  are  often  enamraged  by  the  womii 
physician  calle<l.  ShouM  he  operate  a  seo<jnd  time  in  two  tir  three 
months,  the  dlsciu^e  will  n'tnrn,  and  in  n  few  day**,  wlien  I  he  pliv'ii- 
ciaii  visits  his  patient,  he  will  find  Li  Po  Tal  by  lhebe<Uide,  and  llie 
patient  is  happy  ;  but  that  randition  does  not  long  continue.  Pur- 
gation and  starvatioti  in  a  cachectic  condition  of  the  system  an>  not 
conducive  to  longevity,  and  very  iioon  you  will  be  required  to  nign 
the  oertiBcate.  I  generally  send  the  applicant  to  the  city  physician. 
The  description,  history,  and  development  of  these  tumors  were  given 
in  roy  lectures  on  tumors  deliverwl  some  months  since,  and  it  i*  un- 
necessary now  to  detain  you  longer  on  this  subject;  I  howti^vii'  tteg 
Jeave  to  say  that  whenever  you  decide  to  remove  a  tumor  of  this 
character,  be  careful  to  remove  the  entire  l>reast,  except  a  sufticlem^' 
of  the  skin  to  cover  the  wound,  and  that  should  be  healthy.  I  luiv* 
had  a  cnae  recently  which  sustains  the  view  I  take  of  this  cfHirse  nf 
treatment.  A  lady  from  Viwilia  applied  to  me  with  n  small,  honl 
tumor,  near  the  nipple,  which,  from  her  age,  I  llumght  wss  not 
malignant.  Thp  ojicnition  was  confined  strictly  to  the  lumor.  Sbtt 
went  from  San  Francisco  to  Humboldt  County,  and  reluru«l  to  S*o 
Francisuo  at  the  expiration  of  a  year  with  a  tumnr  t«n  times  ufl  bu^ 
ns  the  one  removed.  I  then  removed  the  entire  breast,  tin*  wound 
healed  readily,  and  she  left  the  city  for  Sacramento.  She  n*tumed 
to  (his  city  recently,  a  year  having  elajised  from  the  time  the  opera- 
tion was  performcil,  perfectly  well.  After  a  careftd  cxamiuatinn  I 
couM  not  detect  the  slightest  evidence  of  a  return  of  the  disease,  and 
she  may  wholly  escape  it.  Sometimes,  after  a  malignant  tumor  has 
been  removed  from  the  breast,  it  does  not  return  in  the  part  in  which 
it  was  l(>i*al«l,  but  forms  either  in  the  lungs,  (he  pleura  eustalis  or 
pulmonali^,  and  finally  proves  fatal.     The  patient  coughs  a  great 
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\f  expcctoratra  frwiy,  and  as  the  difficnUy  of  breathing  incrpaaos, 
The  begins  to  eraacialf ,  and  ii*  soon  cxhnustwl  by  the  expectoration, 
oight-sweats,  and  esperially  by  the  Ums  of  appetite  and  digestion. 
Thirty  years  ago  a  lady  from  an  interior  sumll  town  visited  Colum- 
bia, South  Carolina,  with  what  I  thought  wa«  enceplialoid.  A 
fungous  tumor  projeetwl  above  the  skin,  as  large  as  a  man's  fist, 
from  the  external  surface  of  the  right  breast.  She  told  me  (hat 
the  c&vne  to  have  it  removed,  an<l  drAirtHl  (o  return  as>  she  had  come, 
in  her  own  nxrriage,  in  three  days.  Her  general  health  seemeil  to 
be  jK-rft-dly  gooil,  and  die  morning  after  her  arrival  the  tuniur  was 
removed.  The  wound  was  clo»od  so  as  to  heal  by  the  first  intention, 
and  in  three  days  the  mother  of  Governor  Gist,  of  South  Cundina, 
left  Columliift,  ronched  home  safely,  and  when  Dr.  .Bobs,  who  is  now* 
in  Marysville,  eame  to  California,  he  told  me  that  MrK.  Gist  was 
alive  and  well  with  the  exrcplion  (hat  she  had  an  epithelioma  upon 
the  nose,  which  was  not  alarming  by  it^  progre&s.  I  have  men- 
tioned these  cases  so  as  to  encourage  you  to  retnovc  a  turoor  a 
second  time,  when  tlie  adjacent  parts  are  not  implicated,  nn<1  the 
cancerous  cachexia  ha'<  not  appeared.  Many  talented  and  wortliy 
young  men  take  dcf>perate  coiwe;  but  no  matter  how  anxioiLs  a 
physician  may  feet  to  ofierate,  he  should  sele^^t  a  case  in  which  a 
stpnng  prnbaliility  of  success  exists,  and  then  he  will  not  be  often 
ditsippointctl.  When  u  breast  is  removed,  even  under  favorable  cir- 
|-tDmstances,and  the  disease  returns,  the  parties  interested  will  always 
he  flis«atistie»l,  and  should  a  second  operation  be  re<]uired,  they  will 
employ  some  other  surgeon  to  i»erfc>rm  it,  unless  the  friends  are  suf- 
ficiently intelligent  to  resist  such  interference. 

I  ret'ollcct  that  about  ten  yeara  ago  a  young  lady  «ime  fi^m 
Petaluma  with  an  eneephaloid  of  one  of  her  breasts.  1  removed  it. 
She  returned  home,  and  in  three  or  four  months  she  came  to  the  city 
with  a  tumor  much  larger  tJtan  the  original.  In  the  first  operation 
I  removed  the  axilUry  ganglions.  The  axillary  artery  was  exposed 
for  bcvcral  inches,  and  I  dissected  the  diseased  mass  from  tiie  coats 
of  the  artery.  The  disease  returned,  and  a  few  months  ago  she 
cniplovwl  a  Frencliman  of  this  city  to  jierform  &  second  operation, 
whicJi  proved  futul,  probably  from  hiemorrliage.  In  my  ojR'rations 
I  like  to  have  three  or  four  young  men  around  with  artery  ibrceje, 
and  tlien  I  am  fearless. 
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Gentlemen:  Before  I  endeavor  to  describe  the  varioas  diseases 
of  the  uterus,  I  beg  leave  to  say  a  few  words  in  reference  to  the 
flpeculum,  which  is  the  instrument  used  for  the  purpose  of  exam- 
ining the  vagina  and  uterus.  The  best  form  of  the  instrument  is  s 
bivalve,  with  one  blade  longer  than  the  other.  I  have,  for  eight  or 
ten  years,  occasionally  used  one  of  large  size,  when  the  uterus  could 
not  be  exposed  by  the  ordinary  glass  instniment.  When  this  bi- 
valve speculum  is  introduced,  the  long  blade  should  be  turned 
posteriorly  so  as  to  receive  the  uterus  when  the  blades  are  sep- 
arated. This  instrument  fulfils  every  indication.  In  some  cases 
an  ordinary  small  bivalve  speculum  is  more  convenient,  and  par- 
ticularly for  examining  the  vagina  and  urethra.  Many  prefer  a 
cylindrical  glass  speculum.  This  is  cheap,  exposes  the  os  uteri  ex- 
ceedingly well,  and  is  not  stained  by  the  use  of  the  nitrate  of  silver. 
I  always  keep  four  or  five  of  them  in  myoflfioe  of  different  sizes,  for 
sometimes  the  organs  are  so  irritable  that  a  very  small  speculum  be- 
comes necessary.  At  my  ofBce  I  use  a  Chinese  chair,  place  the  pa- 
tient upon  the  back,  and  use  soap  for  the  purpose  of  lubricating  the 
instrument,  so  as  to  lessen  the  pain.  When  I  treat  ladies  at  home, 
they  generally  cover  themselves  with  a  sheet,  in  the  centre  of  which 
there  is  a  small  opening,  through  which  the  speculum  can  be  passed 
conveniently.  It  is  necessary  to  have  a  good  light,  and  either  a  lounge, 
sofa,  or  be<l  may  be  used.  When  the  preparations  are  neither  tedir)us 
nor  extensive,  the  patient  submits  with  less  reluctance  to  an  exam- 
ination. You  should  become  familiar  with  the  use  of  the  female 
catheter.  I  liave  frequently  met  physicians  in  consultation  who 
could  not  pass  a  catheter  without  exposing  the  patient.  But  if  you 
take  the  forefinger  of  the  left  hand,  and  pass  it  below  the  clitoris,  it 
will  come  in  contact  with  a  projection  which  is  the  female  urethra. 
The  catheter  slionid  be  guided  by  the  linger  to  that  point,  and  it 
will  readily  pass  into  the  bladder.  The  female  urethra  is  not  much 
more  than  an  inch  in  lengthj  and  unless  a  stricture  exists,  the 
catheter  will  pass  without  any  difficulty.     When  the  female  urethra 
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u  Btrictnret),  I  genorally  have  a  conicftl  bougie  strnigtitcneil,  aud 
paaBed  into  the  bladder,  and  alloweil  to  remain  half  an  hour;  the 
operation  should  \te  rc]>eated  every  alternate  day  until  the  (stricture 
ifl  cure<l.  In  a  remarkable  case  of  stricture  of  the  urethra,  iu  this 
city,  in  which  the  bladder  was  enormously  dii^tended  by  constant  and 
continued  pressure,  I  passotl  an  ordinary  female  catheter  into  the 
bladder;  the  oiK-nition  was  repeated  several  time*,  when  the  patient 
rcsuranl  her  former  course  of  diiwipation,  and  the  same  ilifficulty 
returned.  Some  physicians  wore  callod  to  sec  her;  they  deciilol  to 
puncture  the  bla<hler,  and  Rhe  died  of  peritonitis,  a  few  days  after 
the  operation,  from  the  infiltration  of  "urine.  It  i»  always  safer 
to  force  the  catheter  or  l>*ingie  through  the  urethra  than  to  puncture 
the  bladder,  which,  with  me,  has  always  been  r^^arded  as  the  laal 
rcflort,  and  an  operation  that  I  never  have  performed  but  once,  and 
with  a  aatiyfaclory  rejtult. 

The  external  organs  of  the  female  are  liable  to  various  diseases, 
such  as  hypertrophy,  cystA,  and  varitxise  enlai^ment  of  the  veins. 
Ver>'  frequently  you  will  find  a  patient  with  enlargement  and  in- 
dumtion  of  the  labia,  ]>rec(t1t>d  by  inflammation,  wliich  is  often 
pmduce<l  by  exceasive  indiilgen<'e.  When  fluctuation  becomes  evi- 
dent, the  ab^ce^^  should  be  opened  ;  should  it  return,  the  sac  should 
be  removed,  and  then  the  difficulty  will  be  finally  overcome.  I  have 
treated  many  cases  of  this  cliaracter,  and  one  case  in  which  an  abscess 
ucctirred  at  every  monthly  period,  which  I  cured  by  removing  the 
Bflc.  There  is  another  difficulty  which  frequently  exists,  and  that  is 
an  enlargement  of  the  veins  of  the  labia,  which  sometimes  becomes 
8o  great  as  to  absolutely  prevent  coition.  This  eidai^ment  some- 
times involves  not  only  the  vagina,  but  a1$o  the  vulva.  Sometimes 
the  veins  beoime  so  enlarged  that  thej'^yicld  to  the  distension,  and 
nothing  hot  pressure  will  arrest  the  hapmorrhage.  The  female  organs 
of  generation,  parti<-ularly  when  there  is  a  discharge  of  mucus  from 
the  I'agina,  are  aifecteil  by  warty  excresamces  of  the  vulva.  Kach 
wart  should  be  tieiJ  with  a  separ.ite  ligature,  if  possible,  and  when 
they  drop  off  they  will  never  return.  Warts  that  are  not  of  a  specifio 
character  almost  always  ri-sult  from  inattention  to  cleanliness.  If 
ihey  do  not  disappear  after  the  application  of  Monsel's  salt,  and  are 
trjo  numerous  to  lignte,  these  sliouhl  be  removed  with  sciswora,  and 
the  Monwl's  salt  applied  every  day  until  the  parts  heal  entirely. 
NiFVUit,  which  1  have  already  dest^ribed,  sometimes  appeal^  in  t}ie 
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labia.  This  dlfficultv  is  seriuus  in  pro|>i)rtion  to  the  size  of  the 
tumors;  when  smull  tliey  may  be  excised,  when  large  a  ligature 
stioLilU  be  applied  f>ubcu<aneuut«1y,  se  described.  Wbea  lecturing 
upon  thifl  subject  I  said,.  Never  tie  the  ftkin,  because  tetanus  fre- 
quently results  from  so  doinjjj.  Atter  ihe  separation  of  the  ligature, 
tlien  the  discolored  and  tliseaRe<t  &liin  shnuld  be  removed. 

In  cystic  tumors  of  the  labia,  the  cyst  usually  contains  a  saa 
guineoui^  or  turbid  fluid,. but  .sometimefl  yi>ti  will  ^nd  a  wen,  all  the 
varieties  of  which  do  not  contain  the  same  sulwtanoei  but  rc<juire  the 
same  treatment.  They  sIioiiM  Ix:  removed,  and  you  must  rememlier 
that  htemorrhage  is  generally  more  profuse  afler  operations  u|K>n  the 
hibiii,  timn  upon  any  other  portion  of  tlic  body.  Tic  every  vessel 
ihiiL  bkeds.  The  wound  should  not  be  closed  until  the  bleeding  has 
entirely  ceased,  and  tlkcn  if  not  near  the  residence  of  the  patient, 
apply,  or  at  least  prepare,  a  bandage  with  n>inpresscs,  ami  liyive  di- 
rections how  tlicy  sliould  be  applied,  with  a  compress.  A  bafida^ 
pro|>erty  applied  will  arrest  any  haemorrhage  that  may  result  from 
such  an  o{>L>rution.  K.\'en  in  utf>riiic  hmmorrhnge,  the  tampon  and 
a  compress,  secured  by  a  T-banda^e,  will  arrest  any  hajniorrhage; 
Should  that  fail,  in  coni^efpience  of  not  being  properly  applied,  re- 
move the  sutures,  open  the  wound,  apply  wet  lint  covered  with 
Housel's  salt.  Dry  Hut  should  Ix'  platHnl  over  that,  and  secured  by 
the  T-bandage.  Sometimes  after  niurriti^  the  hymen  exisU  and 
IB  so  strong  that  sexuul  iutereuurse  cannot  take  plat«.  In  stich  cases 
give  cblnroform,  intriMhicc  the  forefinger,  and  rupture  the  hymen; 
but  little  force  is  uecessary.  We  are  called  upon  to-  perform  this 
operation  very  seldom,  because  nearly  every  mother  who-  disc«>vers 
the  existence  of  this- membrane  goes  to  the  most  |>opitlar  phyNician 
in  the  viitinity  Uy  have  it  ih«tn)ycd.  They  cannot  be  convinced 
tliat  it  is  natural,  and  demand  an  operation.  In  such  case^  I  [ki^ 
an  ordinary  steel  director  through  the  small  opening,  at  the  upper 
eiige  of  the  membrane,,  when  in  a  recumbent  position,  and  with  tliat 
laeerate  the  hymen.  Then  when  the  tnother  is  convinced  that  the 
obstruction  is  removed  she  is  perfectly  happy,  and  will  pay  more 
lil>erally  than  for  ajiy  other  slight  operation  that  I  auk  retfuired  to 
pnrfurm.  I  o|)emte  in  such  vams  for  the  relief  of  the  mother.  If 
1  rcfusetl  to  do  what  she  thought  should  be  done,  she  would  employ 
a  charlatan,  wIm>  would  charge  two  or  three  hundivnl  dtilhiiiii,  and 
probably  iutiict  a  pcrnuincnt  injury  ufiou  tltc  child,    it  is  by  all  na- 
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tjona  regarded  as  a  pot^tlive  eviilence  of  vir^pnity,  even  among- 
nvogos,  and  wirh  wltiratetl  ]M?ople  I  can  very  soon  convince  them  of 
the  uetf^nity  of  having  tlic  Iiytuen  intact,  btxsiiue  it  seldom  presents 
any  sitiohs  olwtucle  to  coition.  8lniinnn»  rliildren  have,  with* 
ophthulnna,  *  disohaiye  fr<Mi>  tlie  vajjrina,  whicli  from  the  irritatiou 
and  the  itching  ncc»!<<ari]y  resulting'^  nwiy  induce  the  dc»itrnctive 
hahit  of  raudturbotion.  To-day  I  saw  a  cUild  two  years  and  a  half 
old,  wh(is4-  hamls  were  tied  for  the  purpose  of  stopping  that  indul- 
gence. I  cut  tlie  gun)8  covering  the  Jaw  teeth,  gave  the  child  ttul- 
phnte  of  qninine,  with  ftuid  ext.  of  Ncnnn, and  orttcred  oiv  of  nlunk 
to  be  put  into  atjuart  of  water, and  used  twice  a  day  with  a  syringe. 
A  iew  day!*  since,  an  ignorant  woman  came  to^  my  office  with  three 
female  children  ;  they  all  had  a  di.'rcharge  from  the  vagina;  one  of 
the  girls  was  three  yiiurH  old,  the  second  one- year  mid  a  half,  and 
the  third  hjul  itttAined  the  age  of  six  months.  She  aivused  a  ItKlgcr 
in  the  house  of  having  c<^imiuunicnte4l  gonorrhcca  to  these  children. 
I  told  her  the  idea  was  ridiculou!?,  that  »he  or  her  husband  wttt» 
serofulnuH,  and  that  it  was  necessary  that  tliey  should  take  medicine* 

strengthen  them,  and  use  an  alum  wash. 

I  have  treated  a  very  extraordinary'  ca^e  iti  this  city.  My  ])aticnt 
began  to  mcnstnmtc  at  the  age  of  twelve  years,  and  at  twejity-tw» 
she  had  a  long  six-ll  of  sickne^;  when  she  recovered,  the  men8>trual 
How  disappeared  entirely.  After  bufiering  excessively  for  several 
day^,  a  flight  di;^:harge  of  bliMxl  would  escape  from  the  rectum,  and 
the  womb  experienced  relief.  The  vagina  was  completely  closed, 
and  I  npcrated  in  the  prcj^ence  of  four  of  our  lK4«t  physicians,  reached 
the  utenis  without  woun^ling  either  the  rectum  or  bladder,  kept  the 
pussnge  from  closing  by  the  intrwiuction  of  oiled  lint,  luid  when  the 
next  menstrual  period  arrived,  she  did  not  experience  any  pain». 
Very  soon  she  becaiue  pregnant, and  I  delivered  herofa  dead  child 
with  forceps,  after  having  divided  with  the  scissors  the  bands  that 
had  formed  in  the  vagi niv  and  protluced  the  difficulty.  Subscipiently 
I  delivered  her  of  three  living  children.  This  case  was  published  at 
the  tinic  in  the  Pacific  Mcdic^U  JmtnuU,  I  niaile  the  incisiun  trans- 
vcrwly  between  the  urethra,  bladder,  and  rectum.  After  cutting 
about  three  inches,  h  How  oC  biu<M]  occurred.  It  was  coagulatod 
and  black,  as  bhxxl  would  be  that  had  been  excluded  from  the  air. 
After  tiie  ii|)erati(in,  a  rfill  of  lint  about  the  size  uf  the  vagina  was 
iutnMlu»<d,  and  insertetl  as  ottcn  as  it  csvaited.     Thia  patient  hafr 
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entirely  recovered, and  hasa  large  family.  Sometimes  the  hymen  com- 
pletely closes  the  vagina,  and  when  the  pass^;e  becomes  distended 
the  pain  is  excessive,  until  the  hymen  is  divided  either  with  a  lancet 
or  bistoury. 

Occasionally  there  is  an  entire  absence  of  the  vagina  and  uterus, 
and  probably  of  the  ovaries,  although  the  subject  may  be  otherwise 
well  developed.  I  examined,  some  years  ago,  a  lady,  a  stranger  in 
this  city,  who  was  to  all  appearance  physically  perfect.  She  bad 
never  menstruated ;  the  vagina  was  defective,  the  opening  only  ex- 
tending beyond  the  urethra.  With  another  physician,  a  careful 
examination  wai  made,  and  we  decided  that  she  had  neither  vf^ina 
nor  uterus.  The  lady  was  not  satisfied  when  I  refused  to  perform 
an  operation  for  the  purpose  of  affording  relief,  and  went  to  New 
York,  for  the  purpose  of  consulting  Dr.  Mott.  He  cut  where  the 
vagina  should  have  been,  until  the  peritoneum  was  exposed,  and  then 
very  wisely  declined  to  make  the  incision  deeper.  A  year  elapsed 
before  the  wound  healed.  After  this  unsuccessful  attempt  she  was 
satisfied  that  my  opinion  was  correct.  Even  her  sisters  were  not 
aware  of  the  existence  of  any  difficulty. 

Sometimes  the  clitoris  is  hypertn)phied,  probably  as  the  result  of 
masturbation.  In  such  cases  it  should  be  reduced  to  its  natural  size 
with  either  the  scissors  or  a  scalpel,  or  it  may  be  removed,  as  Erich- 
sen  recommends,  by  either  a  single  or  double  ligature,  and  then  no 
trouble  should  be  apprehended.  Tumors  occasionally  form  in  the 
vagina;  they  may  be  mucous  polypi,  cystic  tumors,  or  vascular  sar- 
comata. When  of  a  mucous  character,  remove  them  with  the 
scissors  or  forceps;  when  vascular,  apply  a  ligature  ;  when  they  are 
located  over  the  urethra,  great  care  should  be  taken  not  to  include 
any  portion  of  the  canal.  A  large  gum-elastic  bougie  may  be  in- 
serted, and  in  a  case  upon  which  I  operated  recently,  I  passed  my 
finger  and  thumb  below  the  catheter,  and  Professor  O'Nei!  applied 
the  ligature  sufficiently  tight  to  effectually  strangulate  the  tumor. 
In  a  few  hours  a  profuse  discharge  of  blood  took  place  from  the 
uterus,  and  could  only  l>e  arrested  by  the  tampon  and  T-bandage. 
The  former  was  removed  on  the  third  day,  the  tumor  came  away  on 
the  sixth,  and  the  patient  lefl  the  city  on  the  twelfth  day.  The  most 
remarkable  case  of  cystic  tumor  that  I  have  ever  seen  I  operated 
upon  in  1866,  assisted  by  my  nephew,  Dr.  William  Belton,  of 
Colusa  County,  California.     A  servant  girl,  about  twenty-five  years 
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oW,  applied  to  roe  for  assistance.     I  found  the  uterus  with  the  entire 
vagina  hanging;  between  Iter  thiglis.     The  appeiinince  of  the  mu- 

I  cooft  membrane  was  entirely  changed,  nnd  re^'mbled  the  skin  more 
tliui  the  mucoUA  membrane.    She  said  that  ^he  had  been  in  that 

'  condition  nbout  «even  years,  and  fnr  a  lonp  time  did  not  know,  or 
pretended  that  she  did  not  know,  that  it  was  anything  either  un- 
natural or  dangerous.     The  vagina  and  uterus  cuuld  l>e  returned, 

;  bat  on  the  right  side  I  could  detect  fluctuation.  I  went  pre|wred 
to  ivmovo  an  inch  from  each  side,  and  when  the  edges  were  approx- 
imate'l  nnd  held  in  that  position,  the  vagina  would  be  so  much  wn- 
traoted  that  the  uterus  could  Ik?  retained  in  its  natural  position  by 
B  pessar>-  until  it  would  no  longer  have  a  tendency  to  protrude. 
Being  satisfied  by  the  distinct  fluctuation  that  a  ej-st  existed,  whieJi 
forced  the  uterus  and  vagina  from  the  pelvifi,  I  made  an  incif^ion, 
and  a  pint  uf  a  glair\'  yellowish  6uid  esc:i{>ed  ;  the  utents  wiis  then 
pressed  upward,  the  walU  of  the  vagina  were  raised  with  common 
forcep8,  and  then  the  toothed  spring  forceps  were  applie<l,  so  a«  to 
include  an  inch  in  width  and  three  inches  in  lengthy  extending  to 
the  interior  [mri  of  the  vagina.  Silver  sutures  were  inserteil,  and 
the  |M»rlion  nf  the  vngina  inclnded  in  the  gnisp  of  the  forcc(»t»  was 
remove<1  by  strong  curved  scis-sors.  The  forceps  were  then  applied 
to  the  left  side,  and  the  same  oj>eration  perfi)rmed.  The  ligatures 
were  removed  in  eight  or  ten  days,  when  the  wounds  had  heale<l.  A 
stem  peswiry  was  introduced,  which  she  had  worn  two  years,  when 
she  t«me  to  my  office  Vy  consult  me  in  reference  to  the  propriety  of 
forming  a  matrimonial  alliance.  1  told  her  to  get  murriL'«l,and  that 
dbe  should  wear  the  [)eswarv  during  the  day,  and  if  she  needed  ad- 
vice or  if  she  should  become  pregnant,  I  wnnte<l  her  to  see  roe  at 
my  office.  She  Diarric<],  but  for  the  Ia;i't  two  years  1  have  not 
seen  her. 

Sometimes  (he  vagina  protrudes  bo  as  to  give  considerable  incon* 
venieniv,  and  when  ihc  patient  becomes  weary  of  the  constant  an- 
noyance, a  dnidile  ligature  should  be  applied  to  the  innior,  with 
BuRicient  force  to  destroy  the  vitality  of  the  p«rt  included,  and  after 
th**  ligature  is  dcmrhnd  the  wound  heals  very  rapidly.  When  a 
prolajifu^  of  the  vagina  is  aocompaniwi  with  a  protrusion,  either  of 
the  blu<ldcr  or  rectum,  gretit  eare  in  necessary  to  prevent  thes*'  parts 
from  being  inelnded.  Should  the  posterior  |>ortion  of  the  vagina 
protrude,  then  the  finger  sliould  l>e  intHsluecd  into  tJic  rtvtum,  in 
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order  to  asoertain  wlicthcr  it  uontributcn  to  the  enlargerorntf  nml  if 
the  liirnor  nppeui's  anteriorly,  the  female  carheter  *-houI<l  Iv  uhinI,  iwi 
that  tlie  hlaUder  may  nut  be  imptitaitod.  The  vo^^ina  uiVn  t»rO(im<s 
iutluiiicd,  both  by  s[xx;ifjc  and  natural  catisus.  The  fbruier  ditlicitUr 
I  iiave  considered. 

The  leucorrha-ttl  discharge  ruserubted  the  gonorHioeaJ  ho  n«irly  that 
it  i>  iai|Nissible  ta  decide  positively  witliout  an  ex^wnsive  cxaniina> 
tion.  Generally  I  am  guided  by  the  ap|)earance  of  the  patient  and 
the  ciremnatances  of  the  ca^e.  Both  children  and  women  of  a  stni- 
mou&  diatbeaU  have  leucorrlioea.  8unietimei>  every  female  in  a  family 
is  thus  aflected.  Chitdn^a,  ko  soon  uh  they  begin  to  get  their  14.^111, 
may  have  (hi»  difliculty:  sometimes  it  is  complicated  with  inflam- 
mation of  the  eyci<j  diseluu'ge  from  tlie  ears,  and  eczema  of  the  gitilp. 
In  such  ca»)es  give  tonics  and  astringent  injections,  and  if  that  local 
treatment  dues  not  atlijrd  relief,  intrutluce  a  glass  pesemry,  and  nan- 
(eri»  tl>e  entire  nuK'ous  membrane  of  the  vagina  three  times  a  week ; 
by  iliis  method  I  have  never  faile<l  to  effect  u  permanent  cure,  when 
combined  with  the  tonic  mixture  whifh  I  have  already  given,  and  a 
solution  of  sulph.  of  Kinc  aUer  the  character  of  the  disease  ba*>  l>eeu 
changed.  I  generally  recomraend  front  oisH  to  5ij  of  sulphate  of 
zinc  to  be  put  into  a  quart  of  water,  and  n^ed  wttb  a  female  syringe 
morninp^  and  eveninp,  whilst  in  a  recnmWnt  position.  It  should  be 
retaint^t  at  least  five  minutes,  and  continued  for  ten  or  fifteen  da>-« 
after  the  discharge  ceaaea.  This  difficulty  is  almit^l  always  aonom- 
[:ianie<l  with  jHtins  in  the  liai^k  and  tbiglis,  with  son^ueRs  nrrn^<)  the 
lower  part  of  the  aUlomen.  Wlien  the  mucous  membrane  covering 
the  OS  uteri  and  lining  the  entrance  Into  the  tttenis  becomes  inflainod, 
the  imtient  rihould  be  examine^l,  and  if  tikere  remains  attache<l  to  the 
mouth  of  the  uterus  a  eou«iderable  (|Uanttty  of  clear  mucuit,  you  will 
almoHt  always  find  a  dixeaaed  condition  of  the  mucous  niemhrauc 
lining  the  entrance  to  the  uteru«.  Ahvuys  give  tunics  and  laxatives, 
and  intnxlucc  a  strip  o\'  lint  half  an  inch  wide,  covered  with  Mon- 
sel'.f  Kilt,  as  fur  aft  the  inner  os,  leave  it  in  that  position  for  two  or 
three  days,  and  if  the  secretion  of  mucuii  has  not  been  arrested,  the 
operation  !«hould  be  ref>ented.  I  formerly  applied  caut^tic,  but  I  noir 
know  there  is  no  comjmrison  between  thoiie  remedies.  In  eosea  oT 
meuorrltagia  which  have  existed  for  months,  two  applicatiuiwi  an 
generally  sulllcicnt  to  arn^t  the  ditH-uMe.  The  Ii1<hii1  |)a.ssa<i  fnnn  the 
irifiide  of  the  neck  of  the  womb,  and  by  adopting  this  treatment  and 
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the  ferruj^inotis  preparatioiiH  afterwards,  the  patient  will  very  soon 
be  restored  to  |>erreet  health.  \Vh*»n  a  woman  8uRIt«  from  protracted 
uterine  hiemorrhage, always  mukenn  exarainntion  with  theH|M>riihtm| 
and  if  no  ulceration  or  polypims  tumor  exi^^ts,  introduce  lint  with  the 
precautions  already  given.  Ulocnitions  of  the  uterns  are  generally 
aoconi[)anie<l  with  a  purulent  discharge  from  the  vagina,  with  pain 
io  the  back  and  in  the  lower  [lurt  nf  tlie  abdomen,  which  frequently 
extend)*  to  the  thiglis,  and  is  often  the  cause  of  hysteria.  Whenever 
a  female^  if  marric<1,  oomplainri  of  »  choking  aensation,  which  s'lme- 
limes  continues  constauily.or  may  rec-urat  iutervalH,  always  examine 
ihe  uterus  with  a  speculum,  and  if  inftamed  or  ulcerated  canterize 
the  mucous  membrauc  or  the  ulcer  with  nitrate  of  silver  every  alter- 
nate day.  Give  tonic-s  and  laxatives,  and  very  soon  the  hyt^tcrical 
^luptonis  will  di!^ap])e^r.  I  rctnnied  from  Kumpe  in  No\'embGr, 
1834,  and  very  soon  l»ad  all  the  young  and  old  hyttterieal  women 
nndcr  my  wire.  I  fotiiiil  by  the  use  of  the  sjKyuliMii  that  in  every 
case  there  was  either  inllunimuliun  or  uJceratioi> of  the  mucous  mem- 
brane of  the  os  uteri.  I  treatetl  them  Ixtth  constitutionally  and  locally, 
Mad  in  ninety-nine  cases  in  a  hundred  they  were  itixm  restored  to 
health.  A  few  years  ago  a  woman  came  from  Placerville;  slie  was 
hysterical,  had  dysjM'itsia,  tuid  I  told  her  that  I  could  not  give  an 
opinion  without  makings  !^[>ecuUim  exaniinn<iun.  I  fotmd  the  womb 
ulcerated,  and  told  her  that  travelling  wou4d  not  do  any  good  under 
such  circum?tamies,  and  that  she  should  return  to  her  Eastern  home. 
I  examined  her  uterus,  and  found  the  oh  ulcerated.  I  made  the 
ucce&8ary  applicutionis,  and  in  a  few  weok:^  the  ulcers  heaJeil,  and  t^he 
wa»  retitored  to  jicrfect  health.  In  iiluenkion  of  the  uteriit«,  nitrat« 
of  silver  Bbould  be  applied  every  allcrnnte  day,  and  such  tonics  and 
ItLxativcs  admiulstcrcd  »;«  may  be  finmd  necessary.  I  Imve  observed 
that  patienttf  Auffering  trunk  irritation  oruleenttion  of  the  worab>  are 
almoeit  always  couHtipated,  and  to  obviate  that  aod  improve  the 
general  health,  whirh  is  generally  greatly  impaired,  1  give  my  favor- 
ite tonic,* u;*  already  directed,  A  sira|frle  excoriation  of  the  neck  of 
the  uterus  may  exi&t;  in  all  ^ueb  oas««  apply  the  nitrate  of  silver  a 
few  tiroes,  theu  recommend  £b  solution  of  Mon^eVs  ^It,  sulphate  of 
sioc,  or  alum,  and  of  coar»e  pretKribe  such  constitutional  treatment 
as  tlie  case  may  require.  lu  ulceration  of  the  womb  Vel[>eau  reoom- 
oiende<l  the  a<.id  nitrate  of  mercurj*  to  hv  apt*l>(^l  every  day  for  eight 
or  ten  dayii,  and  then  disctMitiuucd  for  tw»  weeks.    Should  the  ulcer 
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&il  to  heal  then,  the  treatment  shnuM  be  resumed.  I  prefer  Pro- 
fessor Gross's  metho<l,  which  I  biivc  alreaily  given.  5v»mL'tin»ei 
females  with  red  huir  and  fair  i^kin,  which  are  always  accompanied 
with  irritable  mucmtis  membranoH,  suffer  excessively  aAer  the  appli- 
cation of  the  nitrate  of  silver.  In  such  cases  the  caustic  should  not 
be  reapplied  until  the  pain  subsides  by  means  of  injeetioni*  nf  tepid 
water  and  the  u»e  of  narcotics.  After  the  ulcers  heal,  i^hoidd  the 
neck  of  the  uterus  remain  cnlarped  and  induniterl,  whidi  often 
occurs,  I  generally  prewribe  an  alterative  ooraposccj  of  imlide  of 
potash  and  corrosive  sublimate  in  pro[»er  doses,  and  [lumtiire  the  os 
uteri  with  a  Hmall  bii«tour>-  or  lancet,  attacheil  either  to  a  pencil  or  a 
common  redwood  stick;  numerous  puncture?  can  be  made  without 
much  pain,  and  af^er  being  re]>eated  several  times,  equal  parts  of 
tinet.  iodine  and  arnica  should  be  applied  with  a  camera-hair  pencil 
every  alternate  day,  until  the  difficulty  is  removed  or  you  are  eiatiafied 
that  the  case  is  incurable,  and  then  the  only  ho|)e  that  remains  ii 
that  the  difficulty  may  disap|»ear  when  the  age  arrives  fiu*  the  ooaaa- 
tion  of  the  menses.  Displacements  of  the  uterus  are  verv*  common, 
but  I  am  satisfied  that  they  do  not  produce  the  constitutional  and 
local  symptoms  generally  attributed  to  this  difficulty.  I  am  ac- 
quainted with  four  very  small  women  who  are  suffering  from  im>- 
lafHus  of  the  uterus,  and  they  ex[)crience  neither  local  nor  constitu- 
tional dif^turbiince.  It  is  very  iiuport:int  for  you  to  recollect  tliat 
there  arc  between  two  and  three  hundrnl  (xiBaarin  now  in  use,  and 
the  numlier  should  !»  attributed  in  their  ineflScacy.  1  have  never 
used  but  one  pessar\'  in  my  long  practice  tliat  gave  me  satl'^fiuation, 
aod  that  n-as  Vane^a  stem  pessary.  It  haa  beea  modified^  bat  Dot 
improveil.  I  reinovetl  from  the  vagina  of  an  Irish  girl  a  fcw 
days  since  a  gum-elastic  pessary,  which  she  had  worn  more  tlian  ten 
years,  as  the  physician  who  attcmled  her  dictl  in  this  city  in  186G. 
The  pessary  when  removed  was  rotten,  and  so  otfensive  tliat  I  waa 
compelled  to  destroy  it  before  my  office  hour. 

On  the  inside  of  the  neck  of  the  uterus  you  will  oocaeionatly  6ud 
poh'poid  tumors.  They  may  be  either  mucous  or  fibroua.  The 
charoeter  is  (easily  det»Tmined.  The  mucous  |>otypu4  is  transpari'nl, 
always  soil,  and  van  tje  rvtnovi^l  with  jxilypus  font*pH  wiihiuit  the 
fflighteAt  trouble.  AfVer  they  have  been  removed,  lint  wet  amt  cov- 
ered with  MonselV  salt  is  applied  to  the  woun<),  and  the  hiemor- 
rhage  thus  arrcstetl  immediately.     iSupiiose  yuu  meet  with  a  fibrous 
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polypus,  casea  of  which  I  have  oflen  treated,  a  digital  examination 
is  necessary.  I  think  I  may  say  that  such  tumors  generally  form 
in  the  uterus,  and  when  they  arrive  at  a  certain  size  the  uterus  con- 
tracts, and  the  fibrous  tumor  is  expelled,  and  then  can  be  removed 
with  polypus  forceps  or  the  6craseur  armed  with  iron  wire.  I 
would  advise  you  to  administer  chloroform,  apply  the  forceps  to  the 
tomor,  and  twist  it  off,  and  if  any  difficulty  arises,  the  Monsel's  salt 
can  be  applied  so  as  to  control  the  hsemorrhage.  Some  years  since 
a  celebrated  actress  visited  this  city  and  sent  for  me  to  arrest  a 
nterine  hsemorrhage,  which  her  physicians  could  not  control.  She 
was  treated  for  prolapsus  of  the  uterus.  By  a  careful  examination  I 
found  the  vagina  filled  with  a  fibrous  tumor.  Dr.  Cameron,  my 
nephew,  assisted  me;  and  afler  the  tumor  was  twisted  off,  lint, 
oovercd  with  Monsel's  salt,  was  applied,  and  the  patient  recovered 
so  rapidly  that  in  ten  or  fifteen  days  she  left  the  city  perfectly  well. 
Several  more  cases  of  this  character  have  been  treated  by  me  during 
the  last  four  years,  and  in  some  cases  I  used  the  ^craseur  with  a 
strong  iron  wire;  but  in  consequence  of  the  wire  being  liable  to 
break,  I  have  decided  always  to  use  either  the  forceps  or  the  ligature. 
To  determine  the  existence  of  a  cancer,  the  uterus  should  be  ex- 
amined by  the  touch,  and  its  true  condition  ascertained.  In  the 
treatment  of  cancer  you  can  palliate,  but  you  cannot  cure  after 
nloeration  takes  place;  give  opium,  hydrate  of  chloral,  and  indeed 
anything  that  will  relieve  pain.  Locally  as  a  disinfectant,  I  prefer 
the  chlorate  of  potassa;  a  saturated  solution  should  be  used  four  or 
five  times  a  day,  by  which  the  comfort  of  the  patient  may  be  greatly 
increased.  There  are  other  forms  of  malignant  disease  which  do 
not  require  es[)ecial  treatment.  I  will  not  detain  you  by  describing 
them,  as  they  were  noticed  particularly  in  my  lectures  on  tumors. 
When  I  was  in  Paris,  Lisfranc  removed  the  uterus.  The  disease 
returned,  and  the  patient  died.  The  uterus  should  not  be  removed 
unless  it  has,  with  at  least  a  portion  of  the  vagina,  presented  exter- 
nally, and  then  if  the  bladder  is  not  implicated,  a  double  ligature 
ahould  be  applied,  and  the  protruding  part  removed.  Some  years 
since,  Professor  Geddings,  of  Charleston,  published  a  successful  case 
of  this  character. 
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LECTURE   XXXVIII. 

Gentlemen  :  To-day  I  will  say  something  to  you  about  ovarian 
tumors,  a  subject  which  has  very  greatly  increased  in  importance 
within  the  last  twenty  years.  When  I  was  a  student,  much  excite- 
ment was  produced  in  the  entire  community  by  the  first  successfril 
operation  for  the  removal  of  an  ovarian  tumor,  which  was  performed 
by  Dr.  McDowell,  of  Kentucky.  He  passed  his  life  in  Kentucky, 
and  did  not  profit,  except  in  reputation,  by  that  great  achievement 
Great  men  are  often  modest,  and  I  am  certain  that  surrounded  by 
his  friends,  and  secure  in  the  respect  of  his  neighbors,  he  was  mu(^ 
happier  than  he  would  have  been  had  he  gone  to  a  lai^  city. 

Ovarian  tumors  may  be  fibrous,  cysto-sarcomatous,  or  cystic.  The 
latter  are  either  unilocular  or  multilocular.  Unilocular  tumors  con- 
sist of  a  cyst  filled  with  serum.  The  multilocular  are  composed  gen- 
erally of  various  cysts,  and  in  some  cases  no  two  are  filled  with  the 
same  materials.  In  some  of  the  cysts,  in  a  case  upon  which  I  oper- 
ate<l  in  1836, 1  found  a  fluid  that  resembled  honey ;  in  the  adjoining 
cyst  were  found  balls  about  the  size  of  a  marble,  enveIo|)ed  with 
hair  ten  or  fifteen  inches  in  length,  and  perfectly  straight.  The 
patient  being  black,  this  seemed  to  be  something  very  extraordinary. 
An  adjoining  cyst  was  filled  with  a  turbid  whitish  fluid,  in  which 
bones  of  various  sizes,  and  irregular  in  shai>e,  were  lying.  The  con- 
tents of  the  tumor  being  partially  removed,  the  abdomen  was  closed, 
and  the  woman  lived  several  days,  dying  of  |)eritonitis.  Why  such 
tumors  are  develo|>ed,  it  is  impossible  to  ascertain.  An  enlargement 
and  displacement  of  a  kidney,  when  it  extends  down  to  the  pubis, 
may  be  mistaken  for  an  ovarian  tumor.  I  treated  a  case  of  this 
character  many  years  since.  The  tumor  fille<l  the  left,  side  of  the 
abdominal  cavity,  extending  from  the  ribs  to  the  pubis.  I  made  a 
small  incision,  |>unctured  the  tumor,  and  not  finding  any  fluid,  I 
examine<l  the  part  that  presente<l,  and  was  satisfied  that  what  I  had 
attempted  to  remove  was  a  kidney.  The  wound  was  closed,  and  the 
patient  died  in  ten  or  fifteen  days ;  and  a  post-mortem  being  allowed, 
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itie  kidney  was  removed,  and  is  now  in  the  College  Musetiin.  Tliis 
kidney  woljjfhetl  seventeen  pounds*  and  a  linlf.  No  8upgei»ii  should 
be  hianied  for  mnkiiig  sueli  a  mi'itake.  The  pciHcIe  or  elongiUcd 
attflclirnent  wus  nine  inches  in  len^h,  and  the  inferior  extremity  of 
tlie  tumor  repted  u|)on  the  left  side  of  the  |>r!vifl. 

Ovarian  tumors  ulways  ap[K'ar  either  on  the  right  nr  lefl  side  of 
the  uterus.  They  give  rise  to  more  or  less  ineonveniencc,  and  after 
they  have  acquired  considerable  »ize,  the  iK>!iition  can  be  easily 
changed,  until  the  distension  becomes  sufficiently  great  to  limit  the 
motion.  When  the  cyst  is  tmiloeular,  fluutualion  may  be  detecte<l, 
and  may  lead  to  an  error  of  diagnosis,  which  is  atwayn  unpleasant 
Such  a  mistake  \s  often  made.  The  6uctuation  in  unilot^ular  ovarian 
cystA  is  not  so  distinct  as  in  ascites,  because  the  sac,  as  well  as  the 
abilominal  |iarietes,  intervenes  between  the  fluid  and  the  hand. 
When  any  doubt  in  reference  to  the  character  of  the  tumor  exists, 
use  an  exploring  nee<Ile.  If  fluid  is  found,  jn^rform  the  o|>craiion 
for  dropsy,  and  after  the  cavity  has  been  emptied,  yon  can  positively 
determine  the  condition  of  the  abdominal  organs.  If  an  ovary  or 
the  ovaricfl  are  diseased,  then  should  the  effusion  return,  and  the 
patient  desire  jwrmanent  relief,  you  can  sclet^t  the  opcmtion  which 
you  prefer,  after  you  have  become  familiar  with  the  methods  recom- 
mended. 

Fibrous  enlargement  of  the  ovaries,  or  the  development  of  fibrous 
tumors  in  them,  may  occasionally  occur.  I  exhibit  one  removed 
Irt*  myself,  which  as  you  see  was  about  as  large  as  a  man's  fist;  il 
was  movable,  solid,  and  gave  rise  to  some  inconvenience.  The 
woman  came  from  Martinez,  in  this  State,  and  was  determined  to  have 
it  removed.  I  w:b«  as!*lsted  by  Dr.  Raswll  and  other  physicians  of 
this  city.  The  tumor  was  rcmovctl  through  an  incision  nlx>ut  four 
inches  in  length,  which  extended  fmm  the  anterior  spinous  proce^  of 
the  ilium  diuvnwaril  and  inward,  and  one  inch  above  Poupart's  liga- 
ment, to  the  inner  extremity  of  the  tumor.  After  exposing  the 
tnmor,  the  pwlicle  was  secured  by  a  strong  double  ligature,  and  the 
growth  remo\'c<l.  The  ligatures  were  rctainc<l  externally;  stnmg 
pins  were  par^seil  through  the  etiges  of  the  wound  and  |ieilicle  ;  the 
balance  of  the  former  was  closed  by  the  interrupted  silver  suture, 
and  the  warm-water  dressing  applied,  and  conlinuetl  uutil  the  liga- 
ture* were  detai^Hsl,  and  then  the  edges  of  the  }*kin  were  appnjxi- 
nulod,  except  the  point  occupied  by  a  small  tent,  which  at\er\*T)rd8 
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closeil  by  graaulation.  Very  little  con^litutionnl  disturbaitce  fol- 
lowed this  operatiun,  and  she  is  iiuw  well.  She  had  hod  thrve  ch!]- 
driMi  siiwv. 

A  eysto-giircomatous  tumor  U  much  larger  gvDcrally  than  a  fibrous. 
I  operated  upon  a  caste  of  tiiat  I'haniotcr  three  years  ago;  Dr.  l^ne, 
of  this  city,  was  present.  The  tumor  was  Urge,  aud  the  attachment 
BO  extensive  that  the  sac  was  divided,  the  tumor  removed,  and  a. 
double  ligature  jHissefl  through  the  ba.se  of  the  sac;  tJie  rcmaiuder 
was  removed.  The  ligature  was  placed  in  the  most  dependent  |M>r- 
tion  of  the  incisiun,  iu  order  to  allow  the  secretions  to  escape.  Slie 
was  very  comfortable  for  two  days;  peritoneal  inflammation  then 
took  place,  and  the  patient  died  from  that  cause  m  four  days  after 
the  oixratinn. 

In  rasost  of  nnihtcnlar  cystic  tnmors,  or  in  other  wonU,  ovarian 
dro]tsy,  |ioneIrate  tlie  tumor,  and  allow  the  canula  to  reuiain^  iu  order 
to  permit  the  fluid  that  may  have  formed  to  escape.  The  mnnla 
through  which  the  senim  es^caped^  being  larger  than  the  one  I  use 
to  drain  ihe  ehesit,  I  think  ^hnuhl  be  preferred. 

In  multilocular  tumors,  a  large  incision  must  be  made,  and  the 
tumor  removed ;  the  petliuie  should  be  secured  either  by  a  clamp  or 
strong  ligatures,  and  the  case  trcatol  subsctjucntly  as  already  de- 
sorilM^l.  In  simple  ca.<«s  of  ovarian  dropsy,  n  immll  incision  should 
be  mode;  the  cyst  should  be  opened  and  the  contents  alloweil  to 
escape,  and  then  the  empty  sac  should  l>e  drawn  oat,  secured  hr  a 
strong  d<»uble  ligature,  winch  should  \ki  allowetl  to  remain  extenmllr 
in  order  to  obtain  draiuagc.  The  o^>crations  for  ovarian  tuninni,  in 
San  Francisco,  have  not  been  sueoessfiil,  compared  with  reporlnl 
«iM/M.  Dr.  Nelw>n,  if  living,  is  now  a  n^itlcnt  tif  Xew  York  citv; 
he  o|HTuted  u|khi  twii  ist-sc^t,  and  they  were  l)oth  sucuxswful. 

I  have  seen  calculations  made  from  tlie  result  of  three  hundml 
o|)enilionA,  in  which  the  tumor  wa^  removed.  Of  the  three  huiv^^M 
dred,  one  hundred  and  ninety  survived,  and  if  that  i<  the  averoj^^^ 
result,  the  operation  in  favorable  cases  is  justifiable.  Very  often 
afler  making  an  incision,  it  is  impo.-4sible  to  remove  the  t-umor,  and 
death  is  inevitable,  particularly  when  the  cyst  is  muttiloeular.  I 
have  o|K^rut(Hl  in  this  city,  or,  in  other  wordH,  have  trit^  to  ii^ienitc, 
five  times.  In  one  cose  the  tumor  was  not  ovarian,  but  un  enlarged 
kidney,  m  already  mentioned.  In  another  case  a  small  iuetaton 
was  niatle,  and  tiAy-eiglit  pounds  of  serum  i«cuj»ed  when  the  open- 
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iDgwas  enlargedjSO  as  to  enable  me  to  expose  the  ovaries.  I  found 
them  both  extensively  diseased,  and  decided  that  their  removal  was 
impossible^  but  in  both  cases  in  which  I  removed  the  tumor  the  re- 
covery was  complete,  and  in  one  case  the  woman  has  had  several 
children  since. 

I  have  not  operated  upon  ovarian  tumors  as  of^en  as  might  be 
supposed  from  my  extensive  surgical  practice.  The  reason  is  that  I 
have  never  persuaded  any  person  to  submit  to  a  surgical  operation, 
except  in  tiases  of  stone,  aneurism,  and  strangulated  hernia,  diseases 
that  must  prove  fatal  unless  speedily  relieved.  I  never  say  to  a  pa- 
tient, even  if  the  operation  is  slight,  that  no  danger  need  be  appre- 
hended, because  sometimes  death  results  from  the  slightest  injury. 

Ten  years  ago  I  treated  an  unmarried  woman  for  peritonitis. 
She  had  an  ovarian  tumor.  After  she  recovered  I  was  requested  to 
remove  the  tumor,  but  declined,  because  I  knew  that  extensive  ad- 
hesions existed,  and  that  the  operation  would  necessarily  prove  fatal. 
She  then  went  to  St.  Mary's  Hospital.  One  of  the  surgeons  of  that 
institution  removed  the  tumor,  cutting  and  tearing  up  the  adhesions, 
and  she  lived  about  twenty-fonr  hours  in  the  most  horrible  torment 
which  was  ever  experienced  by  any  human  being.  Her  cries  in- 
terfered with  ray  visit.  Had  she  taken  my  advice  she  might  have 
lived  many  years,  and  would  not  have  suffered  so  much  as  she  did 
the  day  she  died.  Out  of  three  hundred  cases  operated  ni>on,  in  eight 
no  tumor  was  found.  So  that  you  must  be  exceetlingly  careful  not 
to  o|>erate  until  you  can  positively  decide  that  an  ovarian  tumor  does 
exist,  and  if  the  patient  desires  its  removal,  you  will  operate.  Rec- 
ollect, in  three  hundred  cases,  in  eight  no  tumor  was  found.  The 
colon  was  probably  impacted,  and  you  should  never  think  of  per- 
forming this  operation  until  you  have  administered  ox-gall  as  a 
pui^tive,  and  the  infusion  of  senna  leaves  5j  to  the  pint  of  water,  as 
an  enema.  A  few  weeks  since  I  examined  a  lady  who  was  supposed 
to  have  a  tumor  extending  from  the  right  hypogjistric  region  to  the 
left  side.  I  ordered  an  enema  of  senna,  one  ounce  to  the  pint  of 
boiling  water.  After  the  intestines  have  been  emptied  by  the  in- 
jection, then  you  should  give  the  antidyspeptic  mixture,  which  I 
then  not  only  described,  but  also  presented  every  student  with  a 
copy.  I  have  been  astonished  by  the  want  of  detail  exhibited  by 
all  the  English  authors.  They  say  to  you,  give  quinine,  give  iron, 
without  stating  the  object  of  the  prescription.     They  arc  almost  al- 
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ways  defective  in  detail.  Boforo  performing  an  operatiou  of  this 
charaetor,  have  the  Iwwels  thoroughly  en»ptie<l,  a.«  I  before  statnl. 
The  niom,  if  the  weather  he  eolii,  should  Itc.  heateil  artififially  to  the 
tcniiKralureoflS^orSO"  Fulircnheit,  and  the  coiiditiouofthc  bladder 
should  be  attended  to  e^iiccially,  bt'tamsc  when  an  incision  is  made 
from  the  umbilicus  to  the  pelvis^  i^lioiild  tlie  bladder  be  distended, 
it  might  l>e  wounded,  which  would  Sie  it  very  serious  eomplicatinn. 
The  patient  should  he  placet]  at  the  ed^  of  a  table,  the  feet  resting 
upon  two  chairs.  When  the  »ierum  has  been  removed  from  a  uni- 
locular evf^tj  an  incision  tliree  or  four  inches  long  should  Iw  made, 
wliich  will  be  s^ufTioient  to  enable  ynu  to  rcntovc  the  Hac.  CaseB 
may  oceur,  however,  when  the  tumor  h  so  large  as  to  re^piire  the 
incision  to  extend  the  entire  length  of  the  tinea  alba.  Should  ad* 
hesions  exist,  they  may  be  destroyed  l)y  the  intrrKluctiou  of  the  hand, 
but  before  the  Imnd  is  parsed  into  the  peritontal  cavity,  it  should  be 
wet  with  a  fluid  composed  of  the  white  of  an  egg  and  water,  ren- 
dered saline  by  the  additiua  of  a  small  quantity  of  common  salt. 
The  hand  being  covered  with  this  artiRcial  scrum,  doe^  not  produce 
so  much  irritation.  Tfie  inrisiiui  is  ea.-*ily  made,  but  I  am  stirry  to 
eay  that  it  is  very  dlilicult  to  j)reveut  the  cr^cape  of  the  intostiuer. 
One  atwistant  should  be  planed  ujMin  cacti  side  of  the  patient,  with 
bis  hands  wet  with  the  solution  already  ineiittone<1,  for  the  purpfise 
of  preventing  the  occurrence  of  tliat  difficulty.  The  sen>us  mem- 
brane  is  irritated  by  coming  in  contact  with  extraneous  matter,  and 
Is  liable  to  influnic.  As  the  tumor  is  removed,  the  a.s.sis(autfi  should 
press  firmly  on  each  side  so  as  to  appro-xinialc  the  edges  of  the 
wound,  and  prevent  the  escape  of  the  ct»ntenLa  of  the  cavity.  When 
the  Ii«;atures  have  been  applied  and  the  sac  or  tumor  removed,  some 
return  both  the  stump  and  the  Hj^ture,  and  close  the  wounti  with 
the  silver  suture.  When  that  course  is  pursued  great  sucoc^  should 
not  l>e  ex|>ecte{i.  I  am  satisfied  from  my  own  cases,  as  well  as  by  the 
success  of  others  uuirh  more  competent  by  having  had  more  ex- 
perience, that  tiie  most  suei'es.sful  metliod  is  to  draw  the  jK^liclc 
through  the  wound,  secure  it  by  a  strong  double  ligature,  and  divide 
it  about  liulf  an  ineh  from  the  ligature.  Tlie  incision  should  nut  lje 
made  too  near  to  the  ligjiture,  for  if  that  was  not  sufficiently  tight, 
hffimorrliage  might  occur,  which  almost  always  proves  fatut.  The 
pedicle  sliould  be  fastened  to  tlie  edges  of  the  wound  by  strong 
toilet-pins,  tlic  wounded  surface  l>eing  external,  and  the  biitance  of 
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the  wnund  should  be  closed  by  the  iutfirupted  silver  fintiire.  lu 
other  wor<Is,  the  pins  should  (uiss  thnm^h  tlie  |»wltcle,  and  be  made 
to  include  both  eilges  of  ttie  wuuiul,  and  then  be  ^•ourcd  by  a  Hgure- 


Fro.n. 
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of-8  nature.  For  the  pins  the  clanip  presented  (Fig.  7.5|j  may  be 
fiubiitituted,  which  fulfils  the  same  indication.  If  I  were  to  op<'ratc  to- 
morrow, I  would  secure  the  pe<licle  by  a  strong  double  silk  li^turej 
close  the  wound  firmly  around  it,  and  retain  it  in  that  position, 
IJefore  the  ligatui-e  is  applietl,you  should  divide  or  remove  the  peri- 
toneum, m>  that  it  cannot  be  iiieUideil  iu  the  ligature.  After  the  o|kt- 
ation  the  catheter  should  be  used  in  four  or  Hve  hours,  or  Sim^^fl 
catheter  s-hould  be  intruducwl,  with  a  jrutui-pereha  tube  attached,  a 
yaril  in  lenglh,  kj  that  the  urine  can  Iw  conveyed  into  a  receptacle, 
which  will  relieve  the  patient  of  great  anuoyanee.  The  bowels 
^  phonid  not  be  alloweil  to  act  for  a  week  or  ten  days.  The  patient 
W  fhould  take  i»rn-meal  JC''*l*''^  chicken-water,  U^ef  tea,  and  indeed 
anything  tluit  is  simple,  and  that  can  be  almost  entirely  asaimitated, 
so  tluLt  very  little  iecal  mailer  will  remain.  To  quench  ihirwt,  jj;ive 
a  solution  of  either  gum-arabic  water  or  barley-water,  or  when 
the  stomach  has  not  been  irritable,  Iemona<le  may  be  ullowe<l,  wtak 
and  in  niotlerate  (|uautities.  On  the  twelfth  day,  |>our  a  pint  of 
boilinji;  water  n]H>n  one  ounce  of  senna,  cover  it  until  (!ool,  and  in- 
ject it  into  the  rectum,  by  which  yon  will  with  pot^itivc  certainty 
cmuH*  the  bowels  t^>  act.  You  shoultl,  however,  expect  pain  when  the 
indumted  fecjil  matter  piL>^ses  that  has  been  retained  ten  or  twelve 
days.  The  mtisl  important  |wut  of  the  treatment  after  all  siipgieal 
o(>erationa  id  to  prevent  pttin.  Before  o|»erating  give  a  large  wine- 
glassful  of  good  whisky  or  bruudy,  wbiob  always  lesecos  the  risk 
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of  the  exhibition  of  chloroform,  an<l  ae  80on  as  tlie  operation  10  eora- 
plctcti  Rive  a  (|iiarter  tif  a  (;min  of  bulph.  niorph.,  mid  n-jx-at  cvi-ry 
hour  until  relief  k  ubtaiueth  1  oaii  my  that  I  have  bouii  vm-  auc- 
oee&fiil.  I  saved  every  |>atient  from  whom  the  tumor  was  remnved. 
Tliere  is  another  difficulty  to  which  I  bog  Imve  to  direct  your  at- 
tention liefttre  1  clo»e  this  lecture,  aiut  that  Ih,  vi^iicu-vaginal  HHluIa. 
Thirty  years  ago  this  was  a  very  cominoa  dilficulty,  and  j^-nomlly 
resulted  from  allowing  the  child's  head  lo  remain  in  the  |)».s»irri'  1<ki 
long.  I  alwavrt  wuircd  nntil  allcr  ihc  head  cea.««l  to  ndvnnix-  fnur 
houi»,  iind  then  upplicil  ih**  fnn'f|)s,  nnd  I  have  never  *iperati.il  np"in 
the  wile  of  V)ne  nf  my  patients  for  a  difficulty  of  ihit*  character,  and 
never  wouhl  if  I  were  to  live  a  hundred  years.  The  first  sucfi>i<ful 
operation  wa»  performed  by  my  frioml,  Dr.  Marion  Sims,  a  native 
of  Lancaster  District,  South  Carolina.  He  }p^duated  and  IrxTitod  in 
Mont[^UHTV,  Aliibamn,  where  he  performed  the  first  successful 
operation  tor  vesieo-vaginal  Htitula.  The  sm^cesH  of  that  operation, 
and  biul  health,  caused  him  to  lca%'e  a  Southern  State  and  locate  in 
New  York  city.  When  it  was  a>H-vrtainctI  that  the  operation  was  a 
success,  the  ladies  of  New  York,  headoil  by  the  mother  of  one  of 
our  distinguished  citizens,  rai^  funds  sufTiuicnt  to  build  n  hii'*pital, 
which  is  called  the  Women's  Hospital  of  New  York  City,  and  is 
now  under  the  care  of  Dr.  Erumett,  who  ha-s  never  dlsgracetl  his 
teacher.  Vcsjco-vaginal  Hstnia  was  r<?garded  as  incnRibJe  iliiriy  or 
thirty-five  years  ago,  and  if  a  Sims  had  not  apjM'arcil  in  the  |ir&- 
fei?8ion,  it  wwdd  prolKibly  slill  have  been  fio  considered.  This 
le^iun  generally  ivsults  from  tedious  labor.  The  prcesure  niaile  u|>oa 
(he  part  that  intervenes  between  the  bones  of  the  head  and  |H>ivis 
dcatrovs  the  vitality  sii  that  it  sh)ugh<,and  un  ofwoing  U  c^tablinhed 
between  the  l)ladder  and  vagina.  I  have  delivered  more  than  two 
thousand  women,  and  su<*li  il  thing  never  oecurre*!  in  my  practice, 
because  I  never  allow  a  child,  ailer  the  progress  of  the  bend  haa 
been  arrested,  to  remain  in  that  position  nioix*  than  four  hi>un. 
Then  1  cither  use  the  forceps,  or  adi>pt  other  means.  Should  the 
opening  l»  very  amall,  you  can  fre<)uently  cloec  it  with  the  actual 
cautery.  Belbre  Sinis's  tllwovery  I  care<l  two  cases  in  StMith  Camliua 
by  the  use  of  a  reil-hot  knitting  needle, applied  every  week.  When 
ft  cure  cannot  be  effected  jn  that  way,  the  only  alternative  that  re- 
mains is  Sims*s  operation.  The  patient  should  be  placed  either  npon 
the  s><]e  or  njKm  the  knecj:*,  with  four  or  five  piltowH  under  lh«  iKnly 


LECTURB    XXXVIII.  —  VESICO-VAOINAL    FISTULA.        405 

and  head,  in  order  to  render  her  comfortabte.  Then  introdiioe 
Sims's  duckbill  speculum,  which  exposes  the  part  raore  effectually 
thau  any  other  instrument.  So  soon  as  the  instrument  is  introduced, 
the  vagina  is  filled  with  air,  and  then  no  difficulty  will  be  cxperi- 
ence<l  in  keeping  the  parts  in  view.  It  is  useless  to  give  *the 
history  of  this  operation,  and  consequently  I  will  only  describe  the 
one  approved  of  and  praeticc<l  by  Sims.  The  edges  of  the  0{}ening 
should  be  freely  removed,  and  the  silver  sutures*(nserted  a  fourth  of 
an  inch  apart,  wliich  may  be  done  either  with  the  small  needle  and 
holder  iu  the  Sims  ease.  Simpson's  instrument,  which  I  exhibit,  or  one 
which  I  had  made  by  the  Folkers  Brothers,  of  this  city,  when  I 
had  many  operations  of  this  character  to  jicrform,  is  very  conve- 
nient. If  you  have  exiwrience  you  can  operate  with  anyttiing; 
select  the  instrument  you  prefer,  practice  with  it,  and  you  will  soon 
I)ecome  ex|)ert.  Dupuytren,  when  iu  the  zenith  of  his  glory  at 
H6tel  Dien,  once  said  to  his  class,  If  you  have  the  head  you  can  al- 
ways fin<l  the  hand.  If  you  cannot  use  your  own  you  can  find  one 
that  will  answer  equally  as  well.  Almost  any  person  can  use  the 
knife  efficiently  when  he  is  not  responsible  for  tlie  result.  After 
the  edges  of  the  fistnlous  oiwiiing  have  l>cen  removed,  and  the  su- 
tures properly  place<I,  the  bIoo<l  should  be  entirely  removed  and  the 
edges  approximated,  either  by  tying  the  wire  or  twisting  the  edges 
8o  as  to  keep  the  surfaces  in  contact  until  the  result  can  be  de- 
termined. Opium  or  sulphate  of  morphia  should  \ye  administered 
morning  and  evening.  Sims's  catheter  should  be  attachetl  to  a  tube 
to  conduct  the  urine  from  tlie  bed.  Gruel,  tea,  chicken-water,  bar- 
ley-water, rice-water,  and  beef  tea,  provided  the  patient  is  debil- 
itated, shoidd  be  prescribed.  The  silver  sutures  should  not  l>e  re- 
moved for  seven  or  eight  days,  so  that  if  union  by  the  first  intention 
should  not  take  place,  it  might  occur  by  granulation.  The  fii-st  ojier- 
ation  I  performed  in  this  State,  I  used  the  clamps  made  of  pieces 
of  lead,  perforated  so  as  to  admit  a  silver  wire;  the  e<lges  were  ap- 
proximated and  the  clam))s  held  by  shot  through  which  a  hole  had 
been  made.  When  the  clamps  were  in  a  position  to  liold  the  edges  in 
contact,  the  opening  in  the  shot  was  closed,  and  the  apparatus  was 
not  disturl>e<l  for  ten  days.  The  woman  recovered,  now  lives  in 
this  city,  and  is  perfectly  well. 
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LECTUKE   XXXIX. 


Genti.kmkn  :  This  lecture  will  be  devoted  todiHeaaes  of  (he  pre. 
Since  you  have  a  ^'rofe««or  of  nphthalniology,  you  should  nor  ex|tpct 
from  me  a  miuutu  d(^u-Ti[itioii  uftlie  uiiiitnmy  and  (diysiologj'  of  Uie 
eye.  The  i-eason  I  did  not  omit  the  diseases  of  this  oi^u  is,  that 
the  treatment  of  ihcm  is  not  lialf  ho  efficient  and  efTcctaal  as  it  vnu 
twenty  yortPs  ago.  It  is  true  the  ophth:dnio!ioo|»e  has  beiMi  <!iftcfivere<l, 
by  which  you  ascertain  the  condiliou  of  the  internal  coustitiionis  of 
the  eye  much  belter  than  with  ordinary  vision.  AVhen  tlie  ophthal- 
moflcope  w  used  the  room  should  he  darkened  and  the  patient  placed 
under  a  ga9li|!:ht,  his  back  turned  tn  the  light,  and  the  instrument 
lield  in  front.  The  slighttst  opacity  or  organic  di^cafi«  con  be  de- 
leet^l,  its  character  generally  &«ccrtaine<l,  and  the  proper  treatoneuC 
udopttHl,  providvfl  the  oculist  be  honest. 

The  healthy  eye  is  eonipo«eil  of  various  partis.  The  menibmnei* 
are  the  conjunctiva,  cornea,  sclerotic,  and  retina.  This  ia  ihesurgical 
description  of  the  coats  of  the  eve.  Anatnniifits  frctnicntly  ilts-crilw 
four  or  tivc  layers  of  ihe  eoruea,  the  knowletlge  i»f  which  is  of  no 
practical  importance,  and  affords  no  as£iistan<»  in  the  treattiieiit  of 
8Hch  cases.  Anteriorly  you  will  find  the  conjunctiva  an<]  the  cfirmii. 
They  are  both  tran^jMircnt ;  the  former  covers  tJic  cornea  and  st-lcrotic 
membranes,  and  lines  the  lids.  Potiterior  to  the  junction  of  the 
cornea  and  sclerotic  there  are  four  membranes,  the  conjunctiva,  the 
sclerotic,  rliorotd,  atid  retina.  Internally  the  eye  is  divided  intci  two 
chauil>erH,  the  anterior  and  ixciterior.  In  the  former  you  will  find 
the  aqueous  humor,  and  in  the  posterior  the  crystalline  leus  and  the 
vitreous  humor.  The  former  is  situated  posterior  to  ami  near  ilie 
iTiSf  and  the  latter  fills  the  jtosterlor  chamber. 

The  most  common  disease  of  the  eye  in  California  is  acute  inflam- 
mation of  the  conjuuetiva.  This  may  result  from  cold,  exposun*  to 
strong  light  after  working  many  hours  in  a  dark  tunnel,  or  from  a 
specific  cause.  In  ordinary'  oL^es  of  conjunctivitis  tliere  is  gnait 
intolerance  of  light,  but  in  syphilitic  conjunciiviiis  the  [xttient  coa 
face  the  strongest  light  witlu>ui  any  inconvcnicnee.     Wheu  photo- 


phobia  fxUts,  with  liiclirymation,  intciiHe  rcdneas,  and  pain,  the 
diwau«o  muel  be  treated  arlivoly  nr  the  orjnin  will  be  dftitroyed.  Vou 
fthouhl  <>|M-n  a  vein  in  the  ami,  ^ive  piiiyatives,  apply  cold  water, 
and  in  twenty-four  hours,  if  decided  relief  has  not  l>ecn  obtained,  a 
half  dozen  leeches  should  he  applied  U'liind  the  car  of  the  atfectcd 
side,  and  repente<l  everi-  d.iv  ho  long  «.>*  the  pain  continues;  then  a 
blister  i^honhl  be  applI<Hl  behind  the  par-^,  and  a  suitable  eollvriiira 
recommendefl,  four  di*ops  of  which  should  be  put  into  the  eye  three 
limes  a  day.  Should  leet-htw  Ik"  sean-e,  three  cups,  or  the  abt*traetion 
of  bJoofl  by  dividing  the  te[n|)oml  artery,  sluinhl  l>e  !>nhstituted, 
which  will  gave  many  eyetj,  and  deprive  upecialii^tri  of  many  fL>eH, 
both  for  the  ojH*ration  and  for  artificial  jrlaw  eyc-s.  In  fiyphilrtio  con- 
junctivitis the  eyes  may  be  red,  yet  there  is*  no  photophobia.  In  such 
cases  apply  to  the  eye  a  few  dro|)s  of  the  Aohilion  of  atropin,  two 
graiiu*  Ut  the  5j  of  diHtiltetl  water.  You  ^ihnnld  alw»  give  the  anti- 
fiyphilitic  mixture  already  riHxtmmendwl  in  other  fi>rnis  of  the  same 
disease.  If  not  properly  tr«ite<i,  in  a  short  time  the  pupil  either 
clfwieM  or  the  member  is  disiorpanizetl,  and  conseqncntly  lost. 

I'nfortnriately  the  dij^easet*  of  the  eye,  Iwth  in  thi«  and  other  oitiea 
of  the  Uniti-*!  StnH^,  are  treated  by  fpiarkt*,  many  of  whom  do  not 
understand  the  auatoniy  of  the  eye,  and  are  entirely  ignorant  of  the 
treatment  neee^isary  in  every  ra<;e.  They  have  a  routine  treatment, 
and  obtain  their  |)atieuts  by  runners,  or.  as  they  call  ihemftelvc;?,  so- 
licitors. The  patients  are  both  robbed  and  maltreated,  and  when 
blind  they  must  either  Iw  treatetl  gratuitously  or  sent  U*  tlie  hospital, 
where  they  will  receive  projter  attention. 

In  acute  inflammation  of  the  eye,  a  8of\  cloth  wet  with  cold  water 
ahoiild  hang  loosely  over  the  affertef]  eye,  and  when  dry  it  Hhould  be 
wet  again,  and  continue<l.  To  recapitulate,  in  acute  inflammation  of 
the  eye  the  ditK^oee  must  be  eontrulleil  by  bleeding  fttmi  lUv  arm, 
arteriotomy,  leeches,  or  cnpe,  which  should  be  followefl  by  blisters 
and  -iiich  constitutional  treatment  as  the  case  ivquires.  In  sneh 
car*!*  ft  few  drops  of  the  dilution  of  nitrate  of  silver,  grs.  ij  lo  .^j  of 
di.^tilletl  water,  should  be  applied  to  the  ball  morning  and  evening. 
This  ought  not  to  lie  conlinutnl  long.  If  it  should  Iw,  the  oonjunc- 
liva  and  cornea  are  |H'rnianently  discolored. 

A  very  simple  and  n^dul  collyrium  contains  the  following;  ingre- 
dients: T^.  Alum,  sulph.,  gr.  xij  ;  vin.  opii,  5>j ;  aquie  deslil.,  .Sij. 
Miwe.    Sig.    I*ut  a  few  drttps  in  the  eye  three  times  a  day.    Some- 
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times  I  prescribe  sulphate  of  zinc,  two  grains  to  tlie  5]  of  distilled 
water.  One  of  the  best  applications  that  I  know  of  is  the  solution  of 
the  perchloride  of  iron,  twenty  drops  to  the  Sj^  although  it  may  be 
made  much  stronger,  and  used  with  a  decidedly  good  effect.  Id 
ordinary  cases  of  ophthalmia,  a  few  leeches  behind  the  ear,  fol- 
lowed by  a  blister,  with  cold  applications  to  the  eye,  with  any  of 
the  preiMirations  above  mentioned,  will  in  a  few  days  relieve  the  in- 
flammation. 

The  most  dist^essing  disease  of  the  eye  is  called  strumous  ophthal- 
mia. The  eye  is  seldom  red,  but  a  few  enlarged  vessels  may  be 
seen  extending  generally  from  the  corners  of  the  eye,  and  when  they 
reach  the  cornea  a  small  ulcer  generally  appears.  Should  these 
enlarged  vessels  be  touched  with  nitrate  of  silver  near  their  origin, 
they  will  disappear,  the  ulcer  will  heal  rapidly,  and  with  proper 
constitutional  treatment  the  difficulty  will  not  return.  The  question 
now  arises, — what  constitutional  remedies  should  be  recommended? 
Dr.  Mackenzie,  the  distinguished  oculistofE<linburgh,  recommends 
sulphate  of  quinia.  He  gave  to  a  child  two  or  three  years  old  two 
grains  three  times  a  day,  and  applied  a  solution  of  nitrate  of  silver, 
grs.  ij  to  the  5j,  to  the  eye  morning  and  evening.  I  think  I  have 
improved  Mackenzie's  treatment  by  combining  with  5j  of  sulphate 
of  quinia  ^  of  the  fluid  cxt.  scnnce  to  three  ounces  of  simple  syrup. 
This  is  the  best  internal  remetly  that  can  be  given.  AVhen  the  pho- 
tophobia is  distressing,  give  the  internal  treatment.  Use  the  coUyr- 
iuin  recommeudetl,  apply  a  blister  behind  the  car,  and  the  difficulty 
will  soon  be  controlled.  Should  this  disease  attack  adults,  the 
photophobia  Is  excessive,  the  patient,  if  a  young  lady,  is  obliged  to 
wear  a  double  green  veil,  the  blinds  must  be  closed,  and  the  curtain 
lowered  so  that  the  least  possible  light  shall  enter  the  apartment. 
You  will  in  such  cases  prescribe — 1^.  Qui.  sulph.,  5j  ;  pul.  rad. 
rhei,  pul.  rad.  sanguinarice  Canad.,  ext.  cicuta;,  aa  5^.  Misce.  Ft. 
pil.  No.  XXX.  Sig.  Take  one  pill  four  times  a  day,  and  use  in  violent 
cases  the  two-grain  solution  of  nitrate  of  silver  locally  to  the  eye. 
In  ordinary  cas(^  use  the  solutions  of  alum,  zinci  sulph.,  or  any  other 
simple  solution,  and  until  the  photophobia  disappears  the  upi>er  eyelid 
should  be  inverted  and  touched  with  sulph.  of  copper  every  alternate 
day,  until  the  eye  is  cured.  Some  oculists  in  such  cases  recommend 
cod-liver  oil  internally,  but  I  want  you  to  remember  that  the  efl«ct 
of  cod-liver  oil  is  trifling  iu  comparisou  to  that  which  results  from 
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the  combination  whicli  I  have  given.  When  you  gradnate,  give  eod- 
liver  oil  to  one  patient  and  the  qmnia  mixture  to  another,  and  then 
you  can  decide  correctly.  Many  children  with  this  disease  are 
scrofulous.  Sometimes  thife  difficulty  is  complicated  with  eczema  of 
the  scalp,  and  sometimes  of  the  entire  body.  Of  the  latter  trouble  I 
think  I  have  already  spoken;  if  not,  the  professor  of  the  diseases  of 
children  will  lecture  upon  it,  as  it  is  one  of  the  most  common  and 
distressing  diseases  by  which  they  are  afflicted.  Many  years  ago  I 
was  calle<l  to  a  child  fifteen  miles  from  the  little  town  in  which  I 
lived;  when  I  arrived  the  patient,  a  girl  about  ten  years  old,  who 
had  scrofulous  ophthalmia,  could  not  be  found,  and  finally  the 
mother  draped  her  from  under  the  betl  with  her  hands  held  to  her 
eyes,  and  screaming  for  fear  that  she  would  be  forced  to  expose  them 
to  the  light.  I  introduced  a  seton  in  the  back  of  the  neck,  gave 
her  sulphate  of  quinia  and  syrup  of  rhubarb,  with  a  two-grain  solu- 
tion of  the  nitrate  of  silver  to  the  Sj  «>f  water.  In  a  few  weeks  the 
patient  was  well,  and  so  long  as  I  remained  in  Columbia -the  trouble 
did  not  return.  In  all  ciises  of  this  character,  prescribe  a  generous 
diet.  Fresh  meiat,  eroani,  milk,  and  such  food  as  is  known  to  con- 
tain the  phosphates;  corn-meal,  sweet  potatoes,  beans,  peas,  cracked 
wheat,  and  other  arti<>Ies  of  diet  of  like  character.  For  t!ie  last  teu 
years  there  has  scarcely  passed  a  day  without  my  seeing  a  case  of 
this  character  in  my  office.  The  child  is  generally  a  blonde,  with 
light  or  red  hair,  and  so  fat  that  you  would  reganl  it  as  a  model 
child  if  either  some  one  or  all  of  the  evidences  of  scrofula  did  not 
exist.  Give  quinine  and  the  fluid  extract  of  senna  to  children,  feed 
them  well,  and  under  such  circumstances  I  have  never  failed  to  cure 
a  difficulty  of  this  character.  When  the  disease  attacks  older  chil- 
dren or  adults,  then  give  the  pills  recommended;  evert  the  upper 
eyelid  and  apply  the  sulph.  of  copper  every  alternate  day  until  the 
photophobia  has  entirely  disapiwarcfl  and  the  sight  is  restored.  After 
the  application  of  the  nitrate  of  silver  to  the  lld.s,  a  weak  solution  of 
comuion  salt  should  be  applied,  which  will  limit  the  action  of  the 
caustic,  and  very  soon  the  diseiu^e  will  disappear.  In  cases  of 
strumous  ophthalmia  of  children,  I  sometimes  use  the  solution 
of  alum,  but  nothing  is  so  efficacious  a.s  the  solution  of  nitrate 
of  silver.  When  used  you  should  always  recollect  that  if  long 
continued  it  renders  the  conjunctiva  and  c«>rnea  permanently  yellow, 
which  may  be  dissected  off  or  remove<l;  this  may  cause  an  adhesion 


of  the  bull  and  lids,  nnd  whon  tlip  hall  moves,  the  lids,  boing  atUrliwl, 
must  iwrforni  the  same  iiiolioii.  The  adhesions  Iwtwrcn  tli<;  lid?*  ami 
ball  of  the  eye  i"*!!)  Ik*  divided,  but  oonsidorable  time  and  ptticiHr  nrr 
riiiuirwl  !»  remove  the  diflieulty  so  a.*i  to  render  the  jvjtivnt  notiifnrt- 
abl»',  and  ihiit  nin_y  be  iifctimpltslied  with  the  Uuife,  nitratr  nfuJlviT, 
and  common  *iilt.  A  ela?*sinntc  of  mine  in  wIhwI  wai-  a  imtivnt  nf 
mine;  wc  hnd  reiid  Virgil  and  Homer  together.  I  alwnrvf  mad  the 
firit  halfof  the  lesf^on^whieh  hedid  not  study,  and  he  the  remainder. 
He  reeited  Imlf  of  the  ]e?sj«on  and  I  studieil  the  wbolp,  lieinfr  » 
echtxjimate,  I  |^vc  him  e^iKxial  attention.  Ife  \vn»  poor  and  I  w» 
rich,  and  eonHe(|nently  I  wils  nioi'e  than  willing  to  ^ive  htm  cxtn 
attention  in  order  to  put  him  in  a  condition  to  support  his  wife  aud 
children. 

There  ia  another  form  of  infliimnmtion  of  ibe  eye  which  ie  ex- 
ceedingly viiileut.  and  mt\y  exist  twith  in  ehildren  and  adull.s.  It  is 
tallwl  purulent  ophthalmia.  You  will  meet  with  eases  in  etiildrea 
from  two  to  Hi^eeu  or  twenty  days  old.  The  lidtt  are  swollen  and 
distended  hy  the  pnnilent  serrt'tion,  whleh  fitpins  very  rapidly,  Hod 
L  should  l>e  allowe<l  to  escape  frLHpiently.  This  diseaHe  resHembto 
P *gonorrha>al  ophthalmia,  and  I  think  ^neralty  resmlt^  f^»^l  theeyct 
r  not  l>eiiig  properly  wnMluHl  with  tepid  water  soon  after  delivery.  I 
think  it  may  be  proihieed  by  expi>sing  the  eyes  to  a  stnmi^  light. 
In  mieh  easert  it  i«  verj'  difliculi  to  j:et  a  view  of  the  ball  of  iJk' rye, 
ai»l  indee<l  I  rarely  attempt  it.  This  disease  is  easily  curwl  if  tntit«!«3 
before  dii?ur^ni7.ation  take?*  place.  You  bhould  apply  a  four-|rnuii 
solution  of  the  nitrate  of  silver  to  the  biill  aiul  li<I».  I>ii  not  intfi 
either  (he  mother  or  nurse  to  apply  the  Milution.  A  timnll  mmrr»- 
hoir  jwneil  Hhoutd  be  wiletHiii;  tin*  hair  -^hnuld  be  cut  ofl'  with  t^Hs- 
sorv  close  to  the  quill.  Jt  ^^hoiild  then  be  <lip|>ed  into  the  Hdution 
of  the  strength  indientnl,  and  pa.sHed  between  the  itdt*,  and  bnxtglil 
in  contact  with  the  entire  oonjnnctiva.  Thi^  application  ^^hould  b« 
re|M>ale<l  morning  and  evening,  and  the  lids  should  be  iR*parutitl  at 
leaHt  every  hour,  in  order  to  allow  the  purulent  secretion  to  escape. 
Thin  treatment  In  my  liand.H  hat*  never  faile<l.  Some  u^e  a  ten-^mln 
solution  of  siilph.  alumina,  other  phy^ieians  apply  a  H>lution  nf 
acetate  of  lead:  to  this  I  det>ideilly  »)bjecl  when  the  cornea  is  ulcere 
ated;  the  lead  adheres  to  the  ulcerated  eurfacc,  and  wc  do  not  know 

£appliaition  that  will  combine  with  and  remove  it.     I  have 
saitl  that  I  have  never  iimt  ao  eye  that  waa  treated  earlv, 
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timt  m,  wKin  afUT  the  u]ipeuriuice  of  tlie  (Usoase,  Hinre  I  adnpiwl 
thi>-  treatment,  which  was  piihlbheil  by  Maekenzie  at  leant  thirty 
yeiirs  aj;o,  ami  I  Jo  not  think  tliat  tlio  diseastrs  of  the  eye  ore  ninrv 
skilfully  treated  thun  they  were  thirty  years  since.  The  treatiiieul 
is  not  so  efficient;  eyes  are  often  hiwt  wlien  they  shnuhl  be  ftave<1. 
It  id  always  more  prolitable  for  a  dislioiiest  man  to  destroy  an  eye  or 
allow  it  to  U'come  biinri  by  ineflicicnl  treatment,  than  to  prevent  by 
projier  treatment  the  destruction  of  the  organ. 

There  i.x  anotlicr  difficulty  wlneli  occurs  frequently,  but  is  ho  de- 
structive ihat  but  little  time  i?  allowed  for  trealfucnt  t>efore  the  eye 
■  ii  di-'wrganized.  It  ih  protlurcd  by  gnnorrhn'ul  mutter  coming  in 
contact  with  the  membmncs  nf  the  eye.  The  conjunctivitis  is  ex- 
cessive, the  uieinbrauc  infiume^  »o  inucb  and  tlie  swelling  i^  so  great 
that  the  circulation  in  this  mcinbmne  Is  interniptc<l,  and  the  <<ornen 
sloughs,  which  destroys  permauontly  the  fuuction  of  the  organ. 
Sometimes  a  ptient  complains  of  a  sore  eye,  and  in  twenly-four 
hours  the  eye  may  be  diBurgani»Kl.  The  course  which  I  invariably 
pursue  ija  that  re<y)rnmended  by  Sanson,  one  of  the  sut^eons  of  the 
Hotel  Dieu,  the  be^t  ho:«pital  In  Pnrtt^.  After  the  inrtamniation  has 
exi>>tcd  a  few  hour?,  "Pp'x  "  bandage  to  the  arm,  o]>eu  a  vein,  and 
bleetl  the  patient  until  sytic^iiR*  is  threatened.  Then  remove  the 
AWolIeu  mucou»i  meinbrdue  which  surrounds  (hcctirncn  and  pro<bices 
(■lie  pnije(*tion  i'ulled  ehemo^is.  I  always  remove  a  p^jrtiou  of  the 
entire  membrane,  and  then  the  hieetling  should  be  re[N?ated  if  neces- 
sary;  leeche;*,  cnps,  and  blisters  should  l>e  apjdied,  ami  atter  the  re- 
moval of  the  conjunctiva,  solid  nitrate  of  mlver  shouhl  l)e  applied  to 
ihe  lids,  and  repeated  if  the  cireumstaneee  of  the  caw  require  its  ap- 
•pltiwtion.  In  sucli  nises  I  do  not  blee<l  by  the  ,^],  but  allow  the  blood 
to  flow  until  NvneojM?  is  threatened.  Should  the  ap[)earance  nf  the  eye 
not  improve,  and  the  pain  contiuue,  venesection  should  be  repeated. 
This  lA  the  course  I  have  always  pursued,  aud  1  <»n  say  that  when  I 
wa.-*  calletl  to  a  ease  before  disr>rg:inization  had  taken  place,  the  eye 
was  always  savwl.  Previous  lo  Sanson's  day  the  diseanc  was  consid- 
ere«l  incurable.  I  know  that  it  is  useless  to  try  lo  save  an  eye  under 
such  eirruii>Htam<e»)  bv  any  other  mctluMl  of  treatment.  In  ortlinary 
eascM  of  infliiMiuiatioii  of  the  eye,  the  cornea  may  be  ulceratetl;  and 
when  the  ulcer  heals,  a  white  spot  remains,  which  is  called  hnicoma. 
When  the  ulcer  occurs  over  the  pupil,  this  is  s*Muelimes  a  serious  dif- 
ficulty, and  if  by  the  use  of  the  ordinary  applicatious,  including  the 
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sulphate  of  copier  to  the  lids,  it  is  not  removed,  then  an  artificial  pupil 
ciiii  Ik*  made,  which  niav  partially  rpsture  the  iiw  of  ehi*  eyi-,  ai»d  very 
litllf  dcfitrniity  will  rciiiaiii.  A  m-hiihi  or  cloud  gt-uerally  (HH-urs  in 
Htmmoas  casos,  and  rcsiiltB  from  the  enlarged  vessels  of  the  solrrtitio 
ivuwiiij^  over  tho  cornea,  which  to  ^ome  extent  oh^mre*  the  vinion. 
Trt-at  it  a^  a  csisc  of  strumous  ophthalmia,  with  f^ulnine  and  lnxulivi% 
and  the  local  treatment  olrewly  recommended,  and  yoii  will  ranjly 
fail  to  remove  the  difficulty.  Should  that  wmrse  fiiil,  then  nivf 
chloroform ;  have  the  lids  secured,  and  puss  a  point  of  the  nilmte  of 
silver  around  the  ball,  so  as  not  to  touch  the  coriiea;  hy  thi**  ull  the 
cnlarjpxl  veisselB  are  dtytroye<l,  and  the  canne  beinj;  removwi,  the 
effect  miij*t  speedily  dis!iji|»car.  After  this  applicatioiv  a  wenU  :^»la- 
tion  of  cunimun  i-alt  t^hould  beeinpluyed,and  nmrphlnc  ur  McMunu  a 
elixir  nf  opium  exhibited  until  the  {Hiin  is  relieve<l.  After  thU 
application  yiiu  will  be  a»tonishe<1  at  the  improvement  that  takes 
place,  if  the  difliculty  has  not  extste<l  a  long  time.  \Vlu*n  rfTusiHD 
otrurs  between  the  layers  of  the  cornea  in  consequence  of  the  vxhir- 
ciice  of  inflammation  of  that  membrane,  the  lymph  dep^vitcd  iMftimw 
or^ni7.e<l,  and  rej^ultj;  in  an  opacity  called  albuf^p).  It  U  not  u  et«- 
trix,  which  results  from  the  healing  of  an  ulcer,  but  really  an  niMcity 
resulting  from  the  etTusion  and  organization  of  plastic  lymph  U'twceo 
the  layers  of  the  cornea.  An  enlargement  of  tho  vessels  Is  prmlucM 
generally  by  the  excessive  use  of  the  eyes.  The  vessels  are  venr 
conspicuous;  and  when  they  piiss  over  the  eorn(>a  until  titer  rmch 
the  centre,  the  sight  is  im|)aired.  When  this  ditlicutty  enuinienct*., 
pass  the  nitrate  of  silver  across  the  nrigin  of  the  vefseels,  and  in  nine 
cascfi  out  often  a  surgical  oi>eratiou  will  not  be  ne-iessarj*.  When  it 
elm's  beetinie  nectt<sary  to  ojiuratc,  raise  the  discasocl  portlnn  nf  ihc  am- 
junctiva  with  forceps,  dis.*eet  it  ot!'  with  a  scalj^d^  and  bring  the  e<lgc5 
of  the  wound  together  with  the  interrupted  suture;  they  will  anitc 
by  the  firjit  intention.  After  the  common  operation  a  fungus  gener- 
ally appears  where  the  incision  was  made,  and  the  best  couri*c  it  to 
apply  tlic  sulphate  of  copper  every  alternate  day  until  the  fungus 
disappears.  Should  that  \ye  large,  remove  the  tumor,  apply  nitrate 
of  silver  to  the  site,  and  then  use  the  sulphate  of  coppiT. 
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Gentlemen:  The  next  disease  of  the  eye  to  which  T  will  direct 
vour  attention  is  staphyloma.  The  size  of  the  projt>ction  depends 
'Upon  the  extent  of  the  ulceration.  Wlien  an  ulcer  fiirms  npon  the 
cornea,  a  portion  of  the  tunic  is  destroyed,  and  the  remainder 
veakened,  so  that  it  very  soon  yields  to  the  internal  pressure,  and  a 
tumor  is  formed.  When  the  entire  cornea  is  ulcerated,  the  pro- 
trusion is  so  great  that  it  cannot  l>e  covered  l>y  the  lids ;  consequently 
the  protrusion  may  be  either  partial  or  general.  When  partial,  it 
results  from  a  small  ulcer,  and  sometimes  the  difficulty  can  be  re- 
lieved by  puncturing  the  projection  with  a  needle,  and  touching  it 
with  nitrate  of  silver,  by  a  re|>ciitiori  of  wliich  treatment  the  parts 
are  thickened  by  the  deposition  of  plastic  lymph,  and  become  suffi- 
ciently firm  to  resist  the  pressure  of  the  contents  of  the  eye.  Should 
this  fail,  apply  a  thread  of  silk  to  the  projection,  tie  it  tight,  cut  the 
ligature  close  to  the  knot,  and  you  can  calculate  with  great  certainty 
on  success.  But  when  the  staphyloma  involves  the  entire  cornea, 
you  must  either  remove  the  eye,  or  pass  a  tenaculum  through  the 
tumor,  and  apply  a  strong  ligature,  and  often  you  will  obtain  a 
suitable  stump  for  an  artificial  eye,  which  should  always  be  con- 
sidered. An  artificial  eye  without  motion  is  scarcely  an  improvement. 
The  sclerotic  membrane,  which  is  fibrous,  dense,  and  strong,  some- 
tiroes  inflames,  and  the  pain  under  such  circumstances  is  always 
acute.  Being  of  a  rheumatic  character,  it  will  only  yield  to  the  rem- 
edies suitable  in  such  cases.  When  this  difficulty  is  neglected  the 
membrane  becomes  softened,  finally  yields,  and  staphyloma  ap|)ears. 
I  have  met  with  and  treated  several  cjises  of  this  character,  which 
appeared  under  the  upper  lid  at  first.  I  removed  the  tumor  with  the 
tunics;  subsequently  iridectomy  was  j)erformed  through  the  sclerotic 
coat,  and  in  every  instance  the  pain  ceiused,  and  the  sight  was  not 
lost.  The  patients  were  all  kept  under  the  influence  of  the  following 
mixture :  I^t.  lodid.  pot.,  ,5iv  ;  vin.  col.  sem.,  syr.  zingil)eris,  aa  JS'ss. ; 
tinct.  aconiti  rad.,  Siss. ;  fluid  ext.  eimicifugce,  iSiij.  M.  Sig.  Take 
one  teaspoonful  three  or  four  times  a  day.     This  prescription   in- 
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cIiuleA  everything  that  is  uspful  in  rheiimntism,  no  matter  where  it 
may  bo  locnted,  a.iu]  until  the  constitutiuiml  remedy  has  time  to  nor, 
the  pain  can  be  relieved  by  the  application  of  Iccrhes  belitui]  ihf 
earjj,  and  the  use  of  a  grain  of  sniphnte  of  morphia  to  a  blistered 
surface  produced  by  the  appliciitiun  of  unmionia,  as  already  di- 
rected. I  am  opjKwed  to  the hypixlerrnicnseof  morphia  under  allcir- 
cuinelunceii,  nut  because  it  docs  not  afford  relief,  but  in  cont*ec|uetioe 
of  the  means  by  which  it  is  obtained  being  no  convenient  and  at- 
tended witli  r^o  little  pain,  the  temptation  to  repeat  the  o(>emtion 
when  tlie  pain  lin;*  diMippcarwl  is  so  great  that  few  «in  resist  it^aud 
ultiiuutely  a  habit  is  furineil  wliich  iu  ruinous,  botli  physically  and 
mentally.  In  iritis,  which  may  be  either  simple  or  **|»e('ifie,  the 
pain  is  deepsejited,  the  pupil  is  generally  contracted,  irregular  in 
sha|ie,  and  grayish  in  cidor.  In  syphilitic  iritis  you  frequuully  Gad 
these  peculiarities,  and  if  the  disease  is  not  properly  treato*],  a  se- 
cretion of  pus  take-*  place,  and  the  pupil  closes.  Anti-syphililic 
remedies  should  he  admitiistered.  Give  calomel  and  opium,  &h,  half 
ft  grain  four  limes  a  day.  Drop  into  the  eye  a  solution  of  alropin, 
two  grains  to  the  ?y,  three  or  four  times  aday.  Even  tu  simple  cumv 
of  iritis  give  calomel  and  opitim,  use  the  atropin,  and  ro^^rl  to 
blocHllctting,  as  may  be  imliciited  by  the  violence  of  the  dl-^ca^ 
and  the  condition  of  the  patient.  Should  tlic  pupil  close  and  rr- 
niain  iu  thai  c4.)ndition,  lymph  is  secreted,  becomes  organized,  and 
the  occlusion  is  [»ermiment  even  after  the  infiammation  is  controlled. 
The  sight  of  the  eye  can  theti  be  easily  restored  by  making  an  arti- 
ficial pupil.  Some  of  the  members  of  the  present  class  wituessed 
an  operation  in  the  hospital  during  the  last  course  of  lectures 
which  wa«  Huccessful.  I  IouihI  »  patient  In  the  County  Hospital 
who  had  been  there  over  two  years.  Wilde's  sharp-pointe<1  sciss4>rs 
were  passed  through  the  cornea  at  the  inferior  portion,  the  btade«  lift- 
ing approximated,  and  an  incision  was  made.  Professor  O'Neil,  wlio 
was  then  my  student,  caught  the  iri«,  drew  it  through  the  opening; 
a  iM>rtion  was  remove<i  and  the  iris  returned.  In  three  or  four 
weeks  (he  |}atient  was  entirety  well,  and  employed  in  the  iiiatitutiuo 
as  a  nurse.  Drtipsy  of  the  eye  is  not  uncommon.  It  is  pro<lunxI 
by  an  accunuilation  of  tlnid  iu  the  cliamlwrs  of  the  eye,  which  ex- 
pands the  t>all,  and  sometimes  destroys  the  sight.  In  oonsequeoce 
of  the  dark  color  of  the  secretion,  it  is  called  dro|>syof  the  choroid, 
and  when  the  Huid  accumulates  so  that  the  pressure  produces  an  ab- 
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>tioD  of  ihe  tunics  and 


egulnrity  of  the  enlargeraent,  tlit 


nil's  aim  an  irregumnty  o!  the  enlargeraent 
darfc  i-olor  is  perceptible.  In  snoh  cases  puncture  tiie  eye  wliere 
I  tlie  cuats  are  thinnest,  with  a  tataract  neeillo,  so  as  to  allow  the  fluid 
*  to  («oaj»e.  If  a  cure  is  not  tlius  effected,  pass  a  tenaculum  through 
I  the  prtywtiuj;  piint,  and  remove  it  with  a  w-alpcl,  so  o^  to  allow  the 
fluid  to  escape,  and  in  nine  cases  out  of  ten  it  will  not  return,  and 
I  the  eye  will  perform  its  fiinetiou  a.H  well  as  ever.  When  the  secre- 
1  tion  becomes  suflielendy  great  to  produce  pressure,  there  is  much 
||  }xiin,  and  an  n|>euing  trmat  \x  mrulQ  to  allow  the  fluid  to  e?4cape.  A 
very  common  and  very  »orinnsdi!^ea.se  of  the  eye  is  oidlwi  amaurosis. 
!  Il  is  causetl  l>y  tnfliimmation  of  the  retina.  The  pain  in  such  casen 
I  in  the  eye  an<l  h«ul  is  intense,  an<I  it  may  l>e  distinguished  fmm  any 
]  other  disease  of  tlie  eye  by  the  liict  that  tla:*hes  of  light  or  si»trka 
t  like  those  from  a  fire  annoy  the  patient,  whether  he  be  asleep  or 
I  awake.  Whenever  these  symptoms  aiv  decided,  you  should  feel  sure 
I  that  you  have  to  contend  with  iuHanimation  of  the  retina,  which 
I  requireit  the  most  aetive  Ireatnient  to  remove.  Id  such  cuftes  blood 
I  should  be  abstracted  either  by  cnjis  or  leeches,  before  the  patient  i.s 
paralysed,  when  the  case  is  generally  hopeless,  because  the  disease 
ha»  extende<l  to  the  spinal  cord.  I  have  cured  many  eases  of 
amaurosis,  both  in  my  native  State  and  in  California,  by  the  ab- 
straction of  blood,  at  lca«>t  three  times  a  week,  either  from  the 
temples  or  behind  the  ears,  by  cups  or  leeches.  A  case  of  this  chur- 
ai^r  cannot  he  cured  except  by  the  abstmetion  of  blood,  combined 
with  the  anti-syphilitic  mixture  which  hiLS  already  been  mentioned. 
Formerly  1  employed  a  cupper,  but  as  cupping  is  rather  a  painful 
operation,  I  now  generally  alntraet  blood  by  leeches.  They  should 
be  applirtl  behind  the  ears,  and  by  the  appliiution  of  cloths  wet  with 
warm  water  the  Bow  of  blood  should  be  encouraged.  In  adilitioii  to 
the  abstraction  of  blo<^Kl,  the  l>o\veis  should  be  kept  oi>en,  and  the 
alterative  aho%'c  speciticd  \>e  administered. 

Have  the  hair  fehave<l  ofl'  of  tlia'c  inches  square  of  tlie  scalp,  and 
apply  Hirt'ji  blititering  fluid  two  or  three  times  a  week,  or  as  often  a« 
may  be  necessary  to  e«tabtish  and  keepnp  constant  irritation.  Ulis- 
ters  to  the  scalp  are  pi-efcrable  to  tlnwe  behinrl  the  ear?,  iMKsuLse  a 
larger  eurfaee  can  lie  BCtaoke<l,  and  more  irritation  pro(bice<|  wirluiul 
i  interfering  with  the  abstraction  of  blood.  By  the  treatment  I  liave 
kfOtoommended  in  the  diseases  s|>ecitied  I  think  I  con  eonscientionsly 
ftty   that  I  have  not  been  niistjikcn,  and  have  always  prevented  the 
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disorganization  of  the  eye,  provided  it  had  not  occurred  liefore 
I  was  required  to  treat  the  case.  The  crystalline  Jens  I  think  I 
have  not  described,  because  I  expected  to  exhibit  the  lens  of  the  ox. 
It  is  situated  behind  the  iris.  This  metnbrane  extends  from  the 
junction  of  the  cornea  and  sclerotic  coats,  directly  across  the  eye, 
and  in  the  centre  is  an  opening  which  is  called  the  pupil.  The  an- 
terior chamber  extends  behind  the  pupil  and  is  filled  by  the  aqueous 
humor.  Just  behind,  and  posterior  to  tlie  anterior  chamber,  we  find 
the  crystalline  lens,  and  behind  it  the  vitreous  humour.  Cataract  is 
an  opacity  of  the  crystalline  lens,  or  of  the  capsule  by  which  it  is 
covered.  In  children  the  cataract  is  wliite,  which  is  generally 
called  flooculent  or  fleecy,  and  can  be  cured  simply  by  lacerating 
the  capsule  of  the  lens.  Sometimes  the  color  is  gray  or  brownish, 
which  is  generally  the  case  in  adults,  and  particularly  in  old  age. 

The  lens  in  cataract  is  said  to  be  sometimes  black.  I  saw  Jobert, 
at  the  St.  Louis  Hospital,  operate  for  what  he  called  black  cataract 
in  a  cjise  of  amaurosis.  He  extracted  the  lens,  of  course  without  a 
beneficial  result.  I  recognized  the  patient  as  one  I  had  seen  at  the 
Hotel  Dieu,  and  recollecte<l  that  Dnpuytren  said  it  was  amaurosis, 
and  that  an  operation  would  not  restore  the  sight.  The  same  mis- 
take was  made  in  this  city  in  1854,  and  the  patient,  who  was  under 
treatment  in  the  United  States  Marine  Hospital  for  amaurosis,  was 
persuaded  to  leave  that  institution,  which  was  then  under  my  con- 
trol. His  eyes  were  operated  upon  for  cataract,  and  he  is  now  a 
living  illustration  of  the  necessity  of  making  a  correct  diagnosis  in 
such  cases,  and  will  serve  as  a  caution  to  tho!?e  who  are  always  ready 
and  willing  to  operate  upon  anything  regardless  of  consequences, 
provided  they  can  obtain  notoriety.  A  singular  case  occurred  in  my 
practice  recently.  I  operated  upon  a  woman  for  soft  cataract  by 
laceration  of  the  capsule.  In  a  few  weeks  the  cataract  disappeared, 
and  her  sight,  with  the  assistance  of  a  glass  with  a  three-inch  focus, 
was  as  good  as  before  the  lens  became  diseasetl.  In  a  few  months, 
however,  I  ascertained  that  she  had  capsular  cataract,  which  I  think 
was  produced  by  the  constant  use  of  the  eye,  which  should  have 
been  favored.  Two  weeks  since  I  removed  the  capsule  through  the 
cornea,  and  now  the  sight  is  as  good  as  after  the  first  o|>eration. 
In  persons  more  advanced  the  lens  presents  a  brownish  appearance, 
and  sometimes  resembles  amaurosis  or  iritis,  when  pus  is  secreted  by 
the  inflamed  vessels.     Wlien  in  doubt,  use  the  atropin,  2  grs.  to 
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the  .*y  of  distilled  water,  ChiVfi  or  four  times  a  da^r,  and  the  following 
moniiiigf  by  the  urc  of  the  ophthalmoscope,  a  oorreet  diagnosis  can 
be  made.     lu  amaurosis  a  gray  ap[>earance  is  prcscntod,  in  faturact 
eitluT  a  white  or  lirownisli  siil):^tan('e  interveiiw  Ijelween  the  pupil 
■  and  the  vitreotis   humor.     The   caases  of  cataract  are   not  vti^Wy 
artOtTtained,  except  in  such  ca-M^  as  are  productnl  by  violence.     After 
the  receipt  of  an  injury,  several  months  may  cla|w»c  before  the  dis- 
covery is  made  that  one  eye  is  defective.    An  oculist  ia  at  length  coik 
suttcd;  he  finds  a  catiiract  in  the  eye  that  sustained  the  injury,  and 
extractH  the  lens.     Tlie  eye  is  now  blind,  and  the  difficulty  t-annot 
be  removed  by  any  subsequent  operation.     I  recollect  a  blacksmith 
who  was  injured  by  a  piece  of  iron  strikinjj  his  eye;  a  cataraet 
formed.     I    watt-hed   the  ease,  and   in  three   or  fonr  months  the 
cataraet  was  extracted,  and  the  eye  was  apparently  perfectly  well, 
but  in  order  to  render  the  sight  equal  in  both  eyes,  a  glass  with  a 
thrcc-ineh  focus  should  cover   the   injui-ed  eye,  and  a  plain  glass 
Rhould  lie  used  for  the  other.     You  should  never  operate  uikhi  a 
i-ataract  of  one  eye  when  the  other  is  not  attcctetl.     I  once  operated 
upon  one  eye,  the  sight  of  the  other  not  beinj;  very  good.     The  pa- 
tient was  a  coloreci  servant ;  with  both  eves  expuNxl  he  couUl  not  cat 
a  stick  of  wood.     He  w-is  obliged  to  cover  tlie  eye  upon  which  the 
operation  was  perforinefl,  and  to  keep  it  covered  until  the  sight  of 
the  other  eye  was  so  murh  improved  tliat  he  could  perform  the  du- 
ties r«]uire<l  of  a  st^rviint.     I  then  depressed  the  cataract  of  the  other 
eye,  and  in  two  weeks  the  sight  was  not  only  restored,  but  no  in- 
eonvenien<'e  was  experienced. 

You  should  never  operate  for  cataract  by  an  injury  if  the  other 
eye  is  perfect,  lest  Inith  eyes  be  destroyed-  If  saved,  the  focus  being 
diffrn-nt,  but  little  l>encfit  will  result  from  the  o|>ei'ation,  and  the 
other  au<l  healthy  eye  may  be  involved  and  the  sight  dcstroyetl.  A 
'  MMIof  this  character  occurred  in  my  native  State.  One  eye  was  in- 
jured by  the  accidental  explosion  of  powilcr ;  Dr.  Wells  operated 
upon  the  aflected  eye,  the  other  eye  Itci-amc  implicuted,  and  was  saved 
only  by  veneAection,  leet*hes,  cuiw,  blisters,  and  evaporating  lotions. 
Should  no  inflannnation  follow  the  o[)eratiou,  in  one  eye  yuu  will 
find  a  lens,  and  in  thi-  other  none.  The  sight  is  w)  much  oonfused 
that  the  condition  of  the  patient  is  more  uncomfortable  than  l>efore, 
and  he  is  either  compelled  to  cover  one  of  the  eyes  or  have  the  leus 
removed  from  tlie  other  eye,  in  order  to  render  both  eyes  useful  at 

a? 
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the  same  time.  The  question  now  arises,  how  a  cataract  can  be 
cured  in  young  persons  when  it  is  flocculent,  or  in  children  when 
the  siglit  is  defective  in  consequence  of  a  laminated  condition  of  the 
lens,  wliich  is  only  partially  transparent?  I  have  always  succeeded 
by  laceration.  AVhen  the  capsule  is  laceratetl,  the  lens  is  dissolved 
by  the  aqueous  humor.  In  hard  cataract,  the  lens  dissolves  veiy 
slowly  when  lacerated,  and  consequently  I  have  always  performed 
the  operation  practiced  by  Dupuytren,  at  the  H6tel  Dieu.  In  soft 
cataract  the  lens  was  lacerated,  and  not  otlierwise  disturbed,  and 
when  the  cataract  was  hard,  it  was  removed  from  the  axis  of  vision 
and  allowed  to  remain.  I  watched  the  result  and  compared  it  with 
the  result  of  Professor  Roux's  operations.  He  performed  the  flap, 
and  always  extracted.  The  incision  was  made  upon  the  external 
and  lower  side  of  the  cornea ;  the  capsule  of  the  lens  was  divided 
with  a  small  knife,  and  the  lens  removed  from  its  natural  position 
and  forced  through  both  the  pupil  and  wound. 

Roux  was  so  popular  as  an  operator  that  I  saw  him  perform  the 
operation  for  catjiract  by  extraction  on  twenty-eight  eyes  before  he 
left  his  seat.  Dupuytren,  during  the  month,  generally  operated 
upon  five  or  six  every  morning  by  candlelight.  I  watched  closely 
every  case  that  was  operated  upon  in  both  La  Charite  and  Hotel 
Dieu,  and  J  had  abundant  evidence  that  laceration  and  couching 
were  more  successful  than  extraction,  as  then  practiced,  by  the  flap 
operation.  I  noticetl  that  the  woun(1  of  the  cornea  failed  to  uuite  by 
the  first  intention  ;  sometimes  iritis  followed  the  operation,  and  not 
being  treated  actively,  the  sight  was  lost.  I  adopted  Dupuytreu's 
treatment  in  such  cases,  and  if  I  live  to  lecture  ten  years  longer,  I 
will  a<lvise  every  class  to  pursue  the  course  wiiich  has  been  so  suc- 
cessful in  my  hands. 

Wiien  you  desire  simply  to  lacerate  the  lens,  pass  a  cataract-needle 
eitiicr  al)ovc  or  below  the  centre  of  the  external  surfiice  of  the  eye- 
ball (if  curved,  tuni  the  convex  side  to  the  iris).  When  the  needle 
can  be  seen  through  the  pupil  wliich  has  been  dilated,  then  change 
the  i)osition,  and  if  tiie  cataract  is  soil,  lacerate  it,  and  if  hard,  pass 
the  needle  over  the  lens  and  press  it  down  into  the  posterior  cham- 
l>er,  or  in  other  words,  into  the  vitreous  humor,  where  I  have 
never  known  it  to  produce  either  inflammation,  irritation,  or  paraly- 
sis. I  was  the  only  surgeon  in  the  interior  of  South  Carolina  who  did 
operate  upon  the  eyes,  and  who  had  independence  enough  to  use  the 
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lancet,  and  I  can  Ray  that  I  never  lost  but  one  eye  after  an  uperation 
for  calaruc't,  arn!  this  ptiticnt  p«isitivcly  rcfii-Hnl  to  stiliniit  to  vene- 
section or  the  abstrai'tioii  ol*  bluud  hy  other  niciins  when  iiitlanimn~ 
lion  occurred.  When  the  lens  Is  depressed,  the  light  can  |>as3  into 
the  iMiPterior  rhnmber  of  the  eye  through  the  pupil.  After  the 
o{ieration  Tor  cataract,  the  sight  is  not  so  good,  but  by  the  use  of 
gJa.'wes  the  piitient  can  read  ordinary  print,  and  the  ?ijfht  is  suffi- 
ciently restored  for  the  tran^raction  of  any  buHinesN.  The  operation 
by  extraction  is  now  nlniiLH  ninverfially  prnetiixil,  and  for  that  piir- 
poee  the  l»est  instrument  I  have  ever  uswi  i.s  \VihI(j's  irideetoniy 
8cit««np%.  With  them  you  can  make  as  extensive  an  incision  as 
n»ny  be  noecsiary,  with  less  difficulty  than  with  any  other  iudtru- 
ment. 

The  operation  for  cataract  by  linear  extraction  only  diHers  from 
any  other  in  that  the  incision  is  m:idc  in  the  up|)rr  p<3rtion  of  the 
cornea  instead  of  in  tiie  lower.  In  skilful  hands^,  I  have  no  doubt 
this  has  its  advantages.  After  the  incision  of  the  cornea  has  been 
made,  then  the  <-a{uiule  should  be  divideil,  and  by  gentle  pressure, 
the  lens  should  \)c  remove<l.  I  have  occasionnlly  jierforined  this 
operation,  and  generally — unless  the  pupil  has  been  closed  either  by 
a  wound  or  by  inflaninialion — the  sight  has  been  restored  ;  if  not,  the 
o|»eratiDn  of  iridectomy  may  be  necessjirv  to  restore  visimi.  In  soft 
cataract,  it  is  immaterial  what  o|>eration  nmy  be  re<'om mended, 
always  lacerate.  When  the  lens  is  soft,  operate  through  the  cnriiea. 
Dilate  the  pupil  with  two  ^n*.  of  atmpin  to  .'Jij  of  water,  and  then 
poiw  the  needle  tlirougli  the  c»>rnea  and  lacerate  the  capsule.  That 
operation  is  callett  kcrntonyxis,  and  when  the  needle  is  |*assed  through 
the  sclerotic  coat,  it  is  called  sclerotonyxis.  In  all  t-nses,  before 
operating  for  rtitaraet,  the  pupil  should  l>e  dilated  by  atropin. 

For  hohling  the  lids  a|>iirl,  the  instrument  exhibited  is  very  effi- 
cient, and  I  do  not  think  it  can  lie  improved ;  time  woidd  only  bo 
lost  in  the  search  for  other  inventions.     Sometimes  the  eye  l>econ)es 
cancerous,  and  should  be  ri'mnvcd  aceonling  to  the  size  of  the  sur- 
I  rounding  parts  that  are  implicated.     Rui^^e  and  divide  the  con- 
junctiva,  which  will  allow  the  finger  to  [mss  between  the  eye  and 
the  orbit,  KO  aa  to  break  up  any  adhesions  ihat  may  exist,  and  enable 
you  to  apply  a  ligature  to  the  ve>si>U  and  nerves  sufficiently  tight  to 
idHlttf  the  Mnsibility  of  the  nerves  and  control  the  artery  so  etftvtu- 
I^^^K  to  prevent  hieuiorrhage.   When  entropium  exists,  tlie  eye  can- 
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DOt  be  entirely  opened ;  the  eyeball  is  either  Inflamed  or  tbc  oorocm 
oi)ii(|iif  from  the  irritation  jiroduced  by  the  Inshcs  rubbing  oun»tanlly 
upon  the  Uill.  When  entropinm  is  eoniplimlcd  with  an  invirnsion 
of  the  laehef;,  the  difluiilty  is  oalled  trichiatiiH.  Entropium  i*  not 
tincuiniuon,  and  is  almost  always  prudiiccil  by  negIect«Kl  stmmoiw 
ophthalmia.  The  only  operation  that  can  Iw  performed  successfully 
id  to  remove  a  anfTieient  |>ortion  of  the  eyelids  with  the  sulx^utnneous 
celhilar  tissne,  and  confine  the  surfaces  of  the  wotind  In  oonlsd,  anJ 
allow  the  liiijatures  to  remain  until  union  is  perfect;  a  second  njieTm- 
tion  is  seldom  rcqtiired.  Should  the  difficulty  return^  ihc  Mt>cr!ilioQ 
may  be  repeated  with  Bucoess. 

Evtropium  i»  regarded  as  a  much  more  unmaoageable  difficulty, 
but  I  must  confess  that  t  would  much  rather  treat  a  case  of  thi« 
cimnictcr  than  one  of  cntropiun^.  In  ectropinni,  the  inside  of  tbe 
lid  is  turnetl  outward,  the  mucoiis  membrane  U  exposed  and  presents 
a  peculiar  red  apiM>nrnnee,  which  is  always  verj'  nnple:)sant;  tli«  eyt 
stitTei-s  from  liglit  and  duat,  and  often  becomes  in6anicd.  When  I 
came  to  California,  in  I8o2,  I  had  never  ofK'raied  upon  a  <!as«  of 
this  character.  Very  soon  the  wife  of  a  ulerjryman,  who  had  ecim- 
pium  of  Ixith  lids,  applied  to  me  for  relief.  By  the  as^i^tnncc  of  4>a« 
of  my  best  students,  the  lower  eyelid  was  dissected  out  without 
injuring  the  cartilage.  A  |>ortion  of  skin  large  enough  to  fill  th« 
wound  was  taken  from  the  temple,  turnei]  u|>(in  it«  pedicle,  phmn)  in 
the  ojxining,  and  secured  by  interrupted  silver  soturcs.  These 
should  l>f  allowe<l  to  remain  six.  seven,  eight,  or  ten  days,  and  tliea 
be  removed.  The  upper  lid  was  more  everted  and  di^figiiPMl  than 
the  lower.  When  the  first  o|ieration  was  successful,  I  difiS4H>iei| 
the  curtilage  and  mucouH  memhrunu  from  the  parts  to  which  it  wu* 
attachifl.  A  pie<^  of  skin  was  taken  from  the  tcmjtoral  region, 
whi<'h  was  placetl  in  the  {lo&ition  required  to  remove  the  defuriuity, 
and  held  there  by  i^utures. 

In  ^uch  cases  a  failure  cannot  occur.  Some  yoai«  since,  a  girl  was 
brought  to  this  city  with  ectropinm  of  an  aggravated  character, 
produced  by  the  horn  of  a  vicious  cow.  The  under  lid  was  cv»Tt«l. 
I  told  the  mother  that  it  was  necessary  to  di<isect  up  the  lid,  lake  a 
piece  of  skin  large  enough  to  hold  tlie  li<l  in  its  natural  |iQsitioii,  re- 
tain it  in  tlmt  ]>o>4ition  until  union  occurred,  and  then  she  would  br 
well.  She  decidc<l  that  ^hc  would  not  submit  to  any  such  barlorttT. 
She  employed  au  oculist  und  a  surgeon.     They  performed  seven 
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opcrationa,  ami  after  each  operation  the  difficulty  increased.  She 
finally  paid  their  bill  anil  employed  me.  I  transplanted  a  pieee  of 
skin,  and  the  deformity  wna  removed,  but  I  am  st»rry  to  say  that  she 
did  not  express  any  gratitude  for  the  attention  which  I  rendered. 
Case?  of  ectropium  are  pomctiraes  due  to  the  action  of  tire,  or  the  rays 
of  the  sun.  The  face  is  blistered,  and  when  the  blisters  heal,  the 
cicatrix  contracts,  and  the  eyelids  are  everted.  You  should  always 
stop  and  tell  the  mother  to  grease  the  face  with  mutton-suet  af)er 
it  is  washed,  but  not  with  soap.  Soap  should  never  be  applied 
to  the  human  skin,  and  oil  (either  mutton  suet,  almond  oil,  or 
olive  oil)  should  be  applied  every  doy,  as  oil  protects  the  human 
skin. 

Kncanthus  is  a  tumor  near  the  inner  corner  of  the  eye;  some- 
times it  is  quite  large;  it  is  va^ular,  and  occasionally  presents  a 
grauntated  appoaninre.  The  only  treatment  necessary  is  to  apply 
a  ligature.  You  will  Bml  by  ex[K-rieiu«  that  the  ligature  is  the 
moRl  suoceHsful  method  of  treatment.  When  it  is  detached,  there 
is  scarcely  a  possibility  of  return  of  the  tumor  unless  it  be  malig- 
nant. 

£pitheiioma. — If  you  recollect,  I  described  this  m  a  semi-matig- 
nant  tumor,  which,  when  neglects!  or  irritated,  may  return.  To 
distinguiiih  It  fnim  cwnccr,  it  is  called  sometimes  cancroid.  In 
epithelioma  of  the  eyelids,  you  must  remove  the  parts  implicated^ 
and  supply  the  defect  from  the  adjoining  healthy  tisaue.  In  the 
cases  represented  in  Figs.  42  and  43  (pp.  134—5)  a  portion  of 
the  upiier  and  under  eyelids  were  removed,  and  verj'  little  de» 
formity  resulted.  The  man  had  not  as  much  control  over  the  lids 
as  he  had  formerly,  but  his  sight  was  not  impaired. 

Fisiula  lachrymalis  generally  resultii  from  the  olwtniction  of  the 
lachrymal  ducts  and  the  carelessness  of  the  patient.  When  the 
duct  closes,  the  tears  accumulate  in  the  sac,  and  if  tliat  is  nnt 
emptied  by  pressure  several  times  a  day,  it  inflames,  pus  is  fom>ed, 
the  skin  ulcerates  irom  distension,  and  a  fistula  laehrymalis  is  the 
result.  This  can  be  cured  by  passing  a  round-hettdixl  probe  through 
the  puncture.  I  do  not  use  Anel's,  but  one  which  I  h»d  made  by 
Glaze  and  Kadcliffe,  of  Columbia,  ^uth  Carolina,  and  with  it  I 
cured  a  patient  after  DelaBdd  and  a  oelebrated  oculist  of  New 
Orleans  had  foiled.  Before  I  left  the  State,  Mrs.  Preston,  the 
patientj  cuuld  \ma»  the  probe  as  readily  as  I  could,  and  she  wa» 
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permanently  cured.  When  your  |>ntients  are  not  wealthy,  and  live 
at  a  distan(«  frotn  you,  you  should  have  a  tube  like  Dupuytren's, 
made  of  pure  gold;  cut  an  opening  into  the  larhrymal  sar,  pi»fi  a 
cnr\*ed  dii-eetor  through  the  duct  into  the  niisal  cavity,  which  should 
be  followed  by  the  ^>Id  tiilie  exhibited.  The  external  wound  will 
heal  rejidily,  and  the  head  of  the  tnbe  bein^  concealed,  uo  deformity 
will  or  can  result.  I  am  now  treating  a  patient  from  Chico.  wtio 
has  dys|W(mia,  and,  having  seen  her  before,  T  asked  her  if  dhe  had 
not  been  my  pntient.  She  said  tliat  hi-r  eyes,  when  a  girl,  were  very 
weak,  and  wlicn  she  eome  to  San  Franeiwo  her  relations  sent  her  to 
me,  and  that  I  inserted  a  gold  tnbe,  which  has  remained  fifteen  yean 
without  producing  t!»eslij;htest  inconvenience,  and  tlie  only  evidence 
that  an  operation  was  performed  i?  that  a  yellow  and  rough  spot 
remains.  F4irmerly  a  seton  was  jmsscd  fnira  the  fiafuloua  opening 
to  the  nose.  Snb-^-quently  a  stilette  of  i^iitta  percha,  with  a  head,  wai^ 
passed  through  the  duct  and  allowed  to  remain  until  the  canal  wa'5 
permanently  re-established.  After  the  stilette  is  withdrawn,  the 
stricture  freipiently  reapjiears ;  but  if  tlie  Dupuytren  tube,  made  of 
pure  gold,  is  insertwl,  the  wound  heals  over  the  tube,  and  the  patient 
is  |R*rnianently  relieved. 

When  yon  desire  to  steady  the  eye,  always  use  the  blunt  forceps; 
they  take  hohl  of  tlic  conjunctiva  and  control  the  movement  of  the 
eye  witliwit  causing  much  palii.  A  delicate  instrument  would  pHp 
and  the  oixration  be  delayed,  until  the  broa<l  force|)S  were  u»ed, 
which  are  found  in  ever>'  properly  prej^iired  caije,  entirely  siifficieot 
to  control  the  movement.'' of  the  eve  umler  any  circurastancea. 

I  was  the  first  surgeon  in  America  who  peribrnied  the  operation 
for  strabi.'^mus,  and  I  r>o%v  allude  to  the  fact  in  nnler  to  encourage 
the  mcnil>crs  of  this  class  to  take  the  journals,  k>  as  to  keep  tbeot- 
selves  fiimiliar  with  the  literature  of  the  pn»fessinn.  I  then  read  the 
quarterly,  publt^he^I  iu  Philadelphia,  called  the  Amrrmin  Mrdiral 
Journal.  J  also  read  the  Mt^diw-Cyiimrf/ic^ti  HrrietCy  published  in 
I^nKlon.  I  also  took  and  read  a  local  journal,  and  contributed  very 
lilHM-ally  to  its  cnhinius. 

When  the  eye  t>eonjnes  an  unnatural  position,  the  deformity  de- 
pends upon  cither  u  congenital  shortening  of  the  muscles  or  u|.K)n  a 
oontraction  of  the  rectus  muscles.  I  have  already  described  the  dif- 
ferent varieties  of  this  deformity,  and  it  \a  not  neceswiry  now  Xo 
repeat  what  was  then  said,     The  lids  Iwinj;  secured,  have  the  eye- 
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ball  steadied  bv  an  ussiatant  wUb  blunt  Ibroops;  tben  raifie  tbc  con- 
junctiva with  small  for(X'|»s,  s^oip  a  small  jwrlion,  or  divide  tlio  jmrt 
elevatinl  witli  ii  teiiul^Miiy  knilu;  \)am  a  siiiall  ctirvofl  direotor 
under  the  tendon  of*  tlie  musicle,  and  divide  it  bv  [Wi&sing  the  blade 
along  the  groove  until  the  rrsistanoc  wflst;?.  When  the  muscle  is 
very  niucli  whortened,  I  generally  pass  a  small  pair  of  curved  seie- 
sors  under  the  director,  »o  as  to  remove  a  portion  of  the  tendon  raised 
up,  whir-h  will  enalile  the  eye  to  i^esume  at  ouee  its  nutunil  |M).siti(m. 
This  operation  is  generally  simple^  although  many  fail,  afler  the 
tendon  has  been  projierly  divitled,  for  want  of  cx[)crieuce.  Should 
the  eye  lie  dispttsed  to  turn  too  mueh  in  a  eontrary  direetion,  tlien 
the  eye  should  be  covered  and  the  other  exposed,  until  they  both 
present  the  same  ap[K'-nranee,  and  they  should  l)eex[)<>sed  to  the  light, 
being  simply  protected  by  a  shade.  Should  the  eye  0[)erated  u(>un 
have  a  disposition  to  retain  its  original  (xiisition,  then  it  should  be 
expuned  and  the  other  uuveix-d  until  ii  pro^ent^  a  ualural  appeurunee, 
and  when  that  occurs,  expose  both.  In  females,  the  eye  is  greatly 
disposed  to  turn  in  the  up|>o6itc  direction ;  henec  the  tendon  tfliotild 
only  be  divided  and  the  eye  <x>vered  until  it  unites,  provideil  there 
is  a  tendency  to  evereion  of  the  ball.  Gentlemen,  I  have  alwa^'s 
read  the  journal-^,  and  about  1840,1  read  in  i\\fi  MefiicO'Chirurgitvil 
licrirtt?,  tluit  DieiVenliacli  hud  performed  that  operation  successfully 
for  »trabiemu)S,  and  beibre  my  competitors  were  nware  of  the  Ihct,  I 
bad  operated  u\x)n  at  least  half  a  dozen  cnsefi,  which  gave  me  all  the 
ophlltalmic  surgerv  in  my  native  Slate,  as  well  as  in  the  up|>er  part 
of  the  two  adjoining  States. 

When  a  fungus  appears  where  the  incision  was  matle,  apply  the 
Rulphate  of  copper  every  alternate  day  until  it  disappears. 
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Gentlemen:  Tliere  w  another  Hiiltjcct  of  very  gppnt  importance 
to  wliirli  1  have  not  ullmlud.  It  is  imp4>rt:)iit  to  ruetlicjil  men,  ami 
]Hirtioiila,rly  toyoiiiif^  jinictitioiien*,  and  tliat  is  spemmtorrlKwi.  Yrw 
will  find,  when  you  engage  In  pnictif.*,  tlwit  almost  every  person  who 
has  praetieuJ  masturbation  thinks  ho  hiuit  s]H.'rmatorr!i(ni.  This 
impression  is  made  by  remiing  the  tracts  distributed  by  charlatans, 
both  iti  this  and  in  other  States.  It  is  a  misfortinie  that  this  is  trae, 
although  I  liave  no  doubt  that  it  haR  rrrteuo<i  many  valuable  raea 
from  ruin,  wlio  would  not  have  been  aware  of  tlic  oonscqueni*  of 
excessive  indulgence  until  they  were  destroyed,  l)oth  physically  and 
mentally.  These  publications,  however,  ore  calculated  to  injure  the 
illiterate,  since,  aUer  reading  prtHluctions  of  this  character,  they  be- 
lieve that  the  slightest  escape  of  semen  must  sm>n  prove  fatal,  and 
they  will  give  their  last  dollar  to  any  man  who  calls  himself  a  phy- 
sician. They  think  c<jnstantly  of  the  dreadful  fate  that  awnlt.*  them, 
and  ultimately  the  hifilth  b<^comes  impaired,  and  very  soon  ihey 
are  fouud  in  the  lunatic  asylum,  or  I  shouhl  say  asylums,  for  the 
asylum  at  Xapa  is  l>eing  rapidly  filled  ;  the  other  at  Stockton  con- 
tains more  than  a  thousand  lunaticjs,  and  many  have  resulted  irom 
this  cause.  The  loss  of  semen  is  natural ;  it  is  necessary- ;  and  it 
wily  becomes  a  disease  when  excessive.  After  an  erection  cither 
prostatic  fluid  or  semen  will  eseajK!.  That  is  the  natural  consequence 
of  an  erci'tiun  iu  young  jwrsons;  it  is,  therefore,  not  disease.  A  man 
of  intelUgeuoe  can  be  made  to  underKtand  this,  but  illiterate  aoil 
otherwise  ordinary  men  cannot  be  convinced  by  reason,  and  these  are 
the  most  troublesome  eases  that  y<tu  will  ever  be  rcquiivd  to  treat. 
They  only  apply  to  the  best  regular  physicians  aik-r  they  have  been 
robbed  of  their  money.  In  many  c"*t»es  they  have  paid  evert-  cent 
they  [lossessed  to  an  uncompromising  and  dishonest  quack.  These 
publications  have  been  pecuniarily  very  bencHcial  to  me,  because  the 
patients  of  the  better  class  soon  detect  humbug.  Such  patients  pay 
liberally,  because  no  regular  physician  charges  more  tlian  the  legal 
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fee,  and  they  have  been  charged  so  exorbitantly  by  a  man  who  i.s 
enlin-ly  ignorant  of  the  first  prindplcs  of  medicine.  I  once  appeared 
as  nn  examiner  witii  Dr.  Henry  Gibbons,  oi'  a  notorions  quack  of 
this  city,  who  had  sued  another  quack  fur  libel.  The  eharluton  did 
not  know  where  the  liver  wa^  located.  He  failed  to  answer  a  single 
qacstiuu,  and  then  withdrew  the  snit,  sold  his  diploma,  and  retired. 
You  !>hontd  8ay  to  every  |Kitienb  that  it  it>  inipomDiblc  to  prevent  uoc* 
turniil  eintssion>4  entirely ;  but  when  they  occur  80  often  as  to  produce 
boOi  IucjU  and  general  debility,  by  proper  trcatmenl  the  recurrence 
can  be  reduced  to  once  a  week,  and  even  sometimes  to  once  a  month. 
The  moeit  frequent  cause  i»  masturbation.  Kxecssive  indulgence 
ifl  another  frnitful  source  of  the  di8e:i*ie.  It  frequently  follows 
gonorrbiim,  and  i*e-Hults  from  the  irritation  of  the  prostatic  portion  of 
the  arechra  which  remains  after  the  discharge. 

C\iiuai, — It  sometimes  act'ompanies  stricture,  varicocele,  or  any 
irritation  either  of  the  prostatic  portion  of  the  urethra  or  of  the  neck 
of  the  bladder.  The  irritation  of  the  parts  specified  causes  an 
increased  secretion  of  semen,  which  must  escape,  and  which  will 
«scape  more  frequently  than  if  the  parts  were  in  a  healthy  condition. 
Sometimes  the  semen  passe.-,  when  at  sttjol,  very  frwpientjy  at  night 
during  dreams^  which  at  first  afford  pleasure,  but  ultimately  the 
fluid  {ML-^-s  with  only  a  p:irtial  ertM^tion,  and  without  the  slightest 
pleasure.  In  this  state  ttie  condition  of  the  patient  is  very  unhappy. 
The  seminal  fluid  changes  its  character,  becoming  thinner  and  more 
abundant;  ultimalely  the  hixJy  smelts  like  semen.  The  digei?tive 
organs  in  some  caaos  are  dcrangal ;  there  is  troublesome  flatulence, 
with  constipation;  palpitation  of  the  heart  generally  exists;  the 
nightH  are  sleepless,  and  the  |)atient  becomes  stupid  and  cowardly. 
The  unfortunate  victim  is  almoet  always  impotent;  although  it  is 
impossible  t4>  have  an  erection,  the  least  e.xottenient  causes  a  dis- 
charge  of  semen.  The  first  officer  of  the  ship  in  which  I  crossed  the 
Atlantic  l)ccamc  panilyze<l  from  this  habit ;  and  when  he  was  un- 
able to  use  the  han(l.«,  having  some  control  over  his  arms,  he  managed 
in  produce  the  desired  effect  in  that  manner.  This  mau  died  in  the 
Marine  Hospital  at  Havre  a  few  days  after  the  ship  landed.  It  is 
perfectly  astonishing  ihut  men  of  ordinary  intelligence  will  indulge 
any  passion  to  the  extent  to  which  it  is  often  practiced.  1  saw  in  La 
Cbarit/^  Hospital,  in  I'aris,  a  young  man,  who  had  disease  of  the 
spiuc.     He  was  emaciated  and  miserable,  and  acknowletlged  that  h« 
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hail   masturbated  three  times  a  day  for  more   than   Mven   ye 
Boyer  thonght  that  the  disease  of  the  spine  was  proditcwi  by  thrf* 
caasc.   An<.ith(;r  ciJM;  isdc.-j«ril>pd  in  Richerand's  Physiology  uf  a  shep- 
herd, I  think  a  Swiss,  who  had  masturbated  until  he  couM  not  pnv 
duce  an  emission  by  friction,  and  had  actually  split  the  i>enU,  soaal 
find  a  portion  of  the  urethra  on  which,  by  ur-ing  a  straw,  the  desir 
effect  could  be  produced.     So  soon  as  the  part  cx|>osed  by  the  opera- 
tion lost  itii  sensibility,  the  cutting  was  rejieated  until  the  urethra 
waji  divided  below  the  scrotum,  and  on  one  occasion  he  unf^>rtunately 
passed  a  foreign  Ixxly  into  the  bladtler,  and  n'as  admitted  into  tb« 
hospital  to  be  treated  tor  stone.     Sometimes,  in  cases  of  spermator- 
rha>u,  the  geueml  health  remains  good,  but  sooner  or  later  the  patient 
lieoomes  impotent.     Of  course  a  case  of  this  character  requires  dif- 
ferent treatment,  which  will  be  spcei6ed  when  that  form  of  the  di»-.  | 
ease  is  under  consideration. 

You  should  be  careful  not  to  mistake  a  discharge  of  mucus  for 
semen.  I  can  generally  distinguish  between  them  by  the  fact  that 
semen  adliercs  to  the  fingers  when  touched;  but  if  doubt  exists,  the 
fluid  should  be  examined  with  the  microscope,  when  its  character 
can  be  easily  determined.  Many  years  ago  &  celebrated  Prent^ 
{vhysician  supimseil  he  had  dLscovered  an  infallible  rernctly  for 
spermatorrliica ;  he  wrote  two  octavo  volumes  on  the  treatment  gf 
this  disctLse  by  the  use  of  nitrate  of  silver  combined  with  constitu- 
tional renifMties.  His  sncttess,  T  am  sjtlisfi<Hl,  dei>eiidtHl  more  on  the 
constitutional  than  local  treatment.  I  have  used  the  jiorte-caustique 
times  iuDunieruble,  over  a  month,  as  recommended  by  Lallemand. 
every  two  weeks,  every  week,  and  sometimes  every  two  or  tliree 
days,  and  I  can  conscientiously  say  that  I  have  ne\''er  in  my  life 
obtained,  by  the  use  of  that  instrument,  the  slightest  beneBt.  I 
have  not,  unless  requested  by  a  patient,  used  the  porte-caustiquc  for 
fifteen  years,  and  I  do  not  think  I  ever  will  use  it  again  unless  it 
may  be  necessary  to  cauterize  a  lucul  irritation  of  the  urethra.  About 
fitleen  years  ago,  an  old  physician  of  San  Francisco,  who  did  not 
practice,  asked  me  if  I  had  ever  used  the  extract  of  belladonna  for  the 
purpose  of  invigorating  the  urinary  organs;  hesoid  that  he,  although 
over  sixty  years  ofage,  ailer  taking  it  for  two  or  three  weeks,  found 
that  the  venereal  pro|>ensity  returned  with  more  vigor  than  had  ex- 
isted for  ten  yeai-s.  Being  aware  that  the  extract  of  nux  vomica 
was  the  best  t'onic  known  to  the  |>rofessioa  generally,  and  that  it 
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ded  spocificnlly  upon  the  genitnl  organs^  I  made  this  combination : 
3^.  Quiniw  ^ulph.,  5j  ;  ptilv.  rad.  rhei  and  ext.  micirt  vom.,  5si*. ;  ext. 
ftollad.,  gr.  xij.    M.     Ft  pil.  No.  xxx.     Sig.  Take   one  pi!l  four 
iraei  a  (lay.    Should  the  [uitient  he  large,  you  can  recommend  four 
.')ills   a   day.     In   cas&   aocotnpanic<l    with   daily    cmis.sionH,  with 
debility,  oon^tipation,  and  indigestion,  if  the  pilU  reeommended  do 
not  pnMiucc  the  dosinnl  pflcct,  you  can  give  the  ibllowing  combina- 
tion :  R.  Ext.  serinje,  Siij;  tinct.  nucis  vomicae,  oix;  tinct.  bellad., 
loii^-;  linct.   aooniti   rad.,  acid.  hydr<Kyanici,  ftft  Siss.     M.     Sig, 
Take  one  teaspoonful  four  times  a  day. 

Such  patients  should  be  fed  well,  the  bowels  should  act  every  day, 
and  they  i^h'ould  aUitain  from  the  |M)pulardidh  in  this  cityeomiKwed 
of  corned  beef  and  cabbage.  The  latter  often  attains  the  weight  of 
forty-five  pounds,  and  is  not  digestible;  it  is  only  preferred  by 
laboring  men  in  con^qnencc  of  itn  lasting  qualities.  In  cases  in 
which  there  h  excessive  irritability,  with  gtn«l  genera!  health,  I 
would,  under  all  circumstances,  prescnl>ethe  following  mixture:  I^. 
PoCass.  bromidi,  5v;  ext-  senna?  fl.,  Siij;  tinct.  Ijelladonnje,  5ii*w-; 
tinct.  aconili  rad.,  acid,  hydroeyanici,  aa  5i-**s. ;  syr.  Himplicis,  5iiss. 
M.  Sig.  Take  one  tea^i>oonful  four  times  a  day.  The  patient  i^hould 
live  teni|)eratcly,  take  active  exercise,  and  in  a  short  time,  great  im- 
provement will  be  perceptible,  and  particularly  when  the  dys|)eptic 
symptoms  arc  prominent.  I  am  i^tisfiwl  that  nearly  one-half  of  the 
c88eB  of  insanity  in  the  lunatic  asylums  have  resulted  from  maslur- 
Ixition.  They  veiy  M«)on  lose  all  sense  of  deojncy.  Yesterday 
morning,  at  the  County  Hospital  gate,  I  saw  a  man  masturbating. 
He  wa:t  a  thin,  pale,  emaciated  wretch,  and  liai^  undoubtedly  brought 
himself  to  that  degradc<l  condition  by  maiiturbatiou.  At  the  alms- 
house in  this  city,  I  have  ascertained  that  there  are  fifteen  or  twenty 
wretches  who  are  not  demented,  but  who  masturliale  without  regard 
to  those  present  This  is  in  cue  of  the  best-managed  institutions  in 
the  world. 

I  think  that  the  I^islaturc  should  [>ass  a  law  to  puniijh  every 
man  or  woman  who  cannot  resist  ma»;turbation  ;  the  former  should 
be  castrated,  and  the  latter  subjected  to  removal  of  the  clitorw  and 
nymphie,  and  the  application  of  croton  oil;  shouhl  that  fail,  then  they 
should  have  their  hands  tied  and  Ije  watrluxi  constantly  until  the 
habit  iJ«  destroyed. 

There  is,  as  I  before  stated,  another  difficulty  which  result.s  from 
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this  habitj  and  that  is  Impotence.  I  have  already  directed  you  how 
to  treat  a  condition  of  this  character.  When  the  general  health  is 
good,  give  the  bromide  of  potash,  bellad.,  senna,  aconite,  etc.  Impo- 
tence, when  the  patient  is  healthy,  results  from  two  causes.  First, 
want  of  confidence.  When  a  man  visits  a  woman  under  suspidom 
circumstances,  and  fails  from  the  fear  of  detection,  he  should  never 
renew  the  effort  unless  the  night  can  be  spent  with  her,  and  all 
dread  of  exposure  is  removed.  Impotence  may  result  from  excess, 
but  I  think  the  most  common  cause  is  masturbation.  When  there 
exists  in  young  girls  incontinence  of  urine,  I  am  generally  suspicions 
that  it  has  resulted  from  masturbation.  This  difficulty  should  be 
attended  to  promptly  and  efficiently,  as  previously  recommended. 
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LECTURE  XLII. 


SKIN-GBAFriNG. 


M.  L.  Reverdin  discovered,  in  1869,  that  skin  taken  from  a 
different  part  of  the  body  and  applied  to  an  ulcerated  surface,  would 
adhere  and  hasten  the  cicatrization  of  the  ulcer.  He  grafted  the 
epidermis  with  as  small  a  portion  of  the  cutis  vera  as  possible. 
They  sometimes  faile<l  in  consequence  of  the  bloodvessels,  by  which 
the  granulations  are  supplied,  not  extending  into  the  true  skin,  which 
supports  the  epidermis  and  furnishes  the  material  by  which  cicatriza- 
tion is  accomplished.  Oilier,  in  1872,  applied  large  portions  of  the 
skin,  which  should  receive  the  name  of  "  cutaneous  transplanta- 
tion." He  claims  that  the  cicatrix  is  like  the  true  skin,  and  does 
not  contract,  and  consequently  is  not  followed  by  the  serious  and 
often  fatal  consequences  of  an  extensive  cicatrix  resulting  from  a 
bum.  From  the  date  of  Dr.  Ollier's  case,  it  is  apparent  that  the 
credit  of  the  operation  he  performed  belonged  to  California,  as  will 
be  substantiated  by  the  following  case: 

E.  Ragauisse,  aged  forty-two  years,  a  native  of  France,  and  a 
laundrymau  by  occupation,  was  admitted  into  the  County  Hospital, 
September  9th,  1871,  with  both  legs  scalded  from  the  knees  to  the 
ankles.  It  was  a  burn  of  the  second  d^ree ;  when  the  skin  sloughed 
two  large,  deep,  and  painful  ulcers  was  the  result.  At  the  expira- 
tion of  six  weeks  they  had  not  perceptibly  diminished,  and  the  pa- 
tient having  consentetl  to  the  operation,  it  was  performed  in  the 
presence  of  the  class  of  the  Medical  College.  A  portion  of  the 
skin  of  the  right  arm,  three  inches  long  and  half  an  inch  wide, 
was  removed.  The  true  skin  was  dissected  off  carefully,  so  as  to 
remove  the  subcutaneous  cellular  tissue,  which,  after  being  washed 
in  tepid  water,  was  divided  into  six  equal  parts ;  they  were  applied 
three  on  each  leg,  as  represented  by  Fig.  76,  and  secured  by  the 
application  of  adhesive  plaster.  The  ulcer  was  dressed  daily  with 
ttimple  cerate,  and  on  the  seventh  day  the  plasters  were  removed; 
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the  only  change  thnt  was  oWrved  in  the  gruflcil  |iortious  of  iW 
skill  wart  that  the  cuticle  seemed  to  he  detache'l,  and  they  werr  a 
shade  lighter  iu  ecilor  and  smoother  than  when  pluixtl  in  <>>ntm?t 
with  ttic  nleerated  surface. 

Fig.  77  represents  the  apjieurnnoe  of  the  uloem  throe  wevk*  ftflw 


Pio.  78. 


F»a.n. 


the  n|>eration,  and  in  lour  months  both  of  the  ulcers  were  entirely 
healeil,  and  he  left  the  County  HtM^pital. 

This  metliod  mis  adopted  in  eonseqiiencc  of  the  result  of  the 
operation  of  Kevenlin,  in  this  cily,  hting  so  unsnti.<fartory,  although 
I  was  not  aware  that  it  was  the  fii-st  that  had  ever  beeu  performed 
of  the  same  character. 

Tliin  jratient  was  examined  whil»<t  in  the  County  Horspital  by  the 
pIivAician.x  and  Siurgeons  of  the  twunty,  by  the  luemlwrs  of  the  claM, 
us  well  as  by  Profodor  Monsc,  and  many  of  the  other  phyeieians  of 
San  FruueisL-D. 
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EPITHEUOMA. 

Mary  Mum*,  when  plawnj  under  my  trpatment,  was  suffering 
from  an  ejiithelonia  oi"  ilie  lower  eyelid.  After  remaining  at  St. 
Mar>-*s  Hospital  for  several  weeks  without  obtaining  relief,  she  ap- 
plied (o  a  eanoor  doctor  of  this  oity,  who  applietl  esu'harotii-s  so 
powerful  tluU  the  |>eriostenm  of  the  nmhir  Inmc  wa.«  destn>yod,  and 
the  bone  became  carious.     Tliere  being  but  one  cou^^e  of  treatment 

Flo. :». 


'■L- 


indirated,  assisted  by  my  nephew,  Dr.  W.  H.  Belton^  of  Colussa,  in 
July,  1865,  at  the  oonier  of  Green  and  Ssmwmi  Stret^t.-*,  I  removed 
the  hiwiT  tid,  chisellctl  off  the  diseased  i>one,  and  by  transplanting 
n  ^nfHciently  lar}>;e  |>urtion  of  the  tikin  from  the  side  of  the  forehead 
supplieil  tlie  defeet.  The  skin  tmnsplnnte*!  adhered,  the  deformity 
was  removed,  and  she  now  enjoys  goo*!  health,  is  married,  and  living 
in  this  ciiy. 
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I»EPI>I1U1TIEB   OF  THE  KOBE. 


Deformities  of  the  nose  which  result  either  from  fractuns.  of  the 
naswl  Ixincs  or  Inrcrotion  and  dinplftocment  of  the  cartihig*'  whit-h 
fornix  tite  septum,  rhuitgc  the  expression  of  the  face  niort-  tlinn  aur 
other  injury,  ami  when  nccomiianied  with  much  HwcIIing,  may  not 
be  detected  until  alUr  the  fracture  has  unite>d  or  the  cartilage  has 
formed  other  attachments  which  pr<'Kli]ce  deformities^  that  have  here- 
tofore been  consi<lcred  incurable.  Fi^.  79  representri  a  oast  of  this 
character  occurring  in  my  practice  some  time  dince. 

Miss  P.,  while  oudeavoring  to  light  the  gaa,  fell  from  a  cliuir  upon 
her  laee,  in  eoni^ueuoe  of  being  exhausted  from  loss  of  sleep  during 
tlie  protmcleil  illness  of  her  mother.  Twelve  or  fifteen  hnura 
elapsed  hel'ore  1  exaniiued  the  injui*ed  part,  and  then  it  was  enor- 
mously swollen.  The  nasal  Iwine:^  were  not  injured,  but  it  was  not 
possible  to  determine  what  other  injury  had  been  sustained.  Two 
or  three  days  after  the  otx:tirrence,  I  lost  night  of  the  can?  in  conw- 
queufv  of  tlie  death  of  the  mother  and  a  change  of  residence.  After 
living  two  years  in  New  York  she  returned  to  San  Franci?c  t,  aUmt 
four  months  since,  greatly  disfigured  on  account  of  the  nt.»*e  In-ing 
flattened,  and  the  n|H'X  turner!  to  the  right  side.  She  visited  thi* 
city  with  the  hope  of  having  an  o|)eratiou  performer]  that  would  re- 
move the  deformity,  and  in  consequence  of  the  great  nnxiHy  i-x- 
hibited,  I  couacnted,  being  conlideut  that  the  deformity  would  not 
be  increased. 

After  having  had  the  instrument  represented  in  the  cut  made  by 
Messrs.  Folkers  ife  Co.,  the  cartilage  was  detached  from  the  inner 
side  of  the  uaniil  bones  by  a  6ubcutaneou8  eeclion  with  an  onliiuiry 
tenotomy  knife,  the  inciftion  being  made  inwnnl  and  slightly  down- 
ward. A  bteel-|M>iuted  harelip  pin  was  then  iKt'^&ed  front  above  the 
inoibion  through  the  |Kjrtion  that  had  Ut*u  depn^'tod  oblitiuely,  and 
nca|M^  about  an  inch  below  the  inci.sion.  Others  were  inserted  in 
the  centn-  of  the  mwe — one  a  fi;w  lines  above  the  other — and  jia^tM^I 
out  on  the  hide  as  previously  fituteil,  aUjut  half  an  inch  fi-om  the  ex- 
tremity of  the  organ.  The  apparatus  was  then  applied  tn  awUt  Uw 
pins  to  overcome  the  lateral  curvature.  The  pins  were  removeil  the 
tentJi  day,  but  finding  tliat   the  newly  formed  attachment  was  not 
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sufficiontly  firm  and  extensive,  another  pin  was  passed  from  the 
centre  of  the  nose  through  the  cartilage  and  below  the  incision  about 
half  an  inch,  and  brought  out  near  the  centre,  but  slightly  to  the 


fm.  ra. 


?N. 


^'■r' 


right.     This  was  allowed 
was  proiJucod,  and  when 
the  part  indicated  tliat  a 
deposited,  and  orpanized, 
renre   of  the  difficulty, 
wounds  produced  by  the 
only  a  verj*  slight  cicatrir. 
several  months. 


to  remain  nntil  conHidcrnble  inflammation 
removed,  the  apiwarance  and  firmncfts  of 
coiisI(h'nil»le  quantity  of  lynipli  had  Uvn 
I  think,  sufficiently  to  prevent  the  recup- 
No  deformity  is  now  perceptible ;  the 
iniMTtion  of  the  pins  have  healwl,  leaving 
She  will  wear  the  apparatus  nt  night  for 


BUyiONS. 


A  bunion  is  generally  pro<luced  by  pressure,  and  the  swelling  is 
OBOHd  by  inflammation  of  the  lissuc!»  which  cf>ver  the  nietatarso- 
phnlnngeal  joint  of  the  great  toe.     The  bursa  in  some  cases  be- 
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comes   diseased,  and    a   RuhcMitancoiis    incwion    with  florbefbcicnts, 
as  recommended  by  Prof.  Gross,  often  gives  relief.     OcciiAiooalljr 

the  bone  enlurges  so  much  aa  to  din- 
figure  the  foot  greatly,  without  being 
very  painful,  but  pcnorally  the  pain  xfi 
very  greut,  and  the  ordinary  pcmedi**  fail 
to  afford  relief.  For  stioh  cases,  what 
should  l>e  done?  The  unfortunate  man 
or  woman  must  either  be  allowed  to  Auffer 
from  the  consoquencea  of  the  folly  of  wear- 
ing small  shoes,  or  submit  to  an  operation 
bv  whieli  ihey  ean  obtain  pennaneuL  re* 
Itef. 

Excision  of  the  head  of  the  first  raeta- 
tar^al  bone  for  the  cure  of  bunion,  la  il- 
lustrated by  three  successful  ca^es : 


Case  I. — A.  G.,  a  German,  al>out  35 
years  of  age,  entered  the  lio»4pital  in  Jul 
1875,  to  receive  treatment  for  ulcerate 
bunions  of  the  metatamo-phalangeal  articulations  of  both  feet. 

TIk'  great  toe  of  eacli  foot  was  turned  outward,  and  overlapi^-d  ihe 
second  and  third  toes.  The  articular  surface  of  the  first  pbnlanx 
was  displaced  inward,  producing  a  remarkable  prominence  at  the 
extremity  of  the  metatarsal  bone.  The  [>ain  in  walking  wss  to 
severe  as  to  render  locomotion  almost  im|>o8Kible. 

The  ulcers  soon  healed  under  the  influence  of  rest  and  a  dreasjng 
of  simple  cerate.  Kfforts  were  repcatetlly  nimle  Ut  bring  the 
into  their  proper  places  by  mechanical  means,  but  without  six 
It  was  finally  determined  to  remove  the  enlarged  inner  part  of 
bead  of  tlie  metatarsi  bone,  which  was  done  in  the  following 
manner: 

A  straight  incision  an  inch  and  a  half  in  length  was  made  along 
the  inner  border  of  the  mctatnrMnI  l)one,  extending  from  the  anterior 
extremity  over  the  prominence  of  the  bunion  to  a  point  about  an 
inch  anterior  to  the  jwsterior  extremity  of  the  bone.  The  tiseaes 
were  then  dissected  from  the  bony  projection,  care  being  taken  not 
to  open  the  articulation.     The  prominence  was  then  removed  with 
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the  saw,  in  a  Hue  parallel  w!th  the  axis  of  the  bone.  The  shari> 
edges  of  the  bone  were  bevelletl  off*  with  the  chisel,  and  the  edges  of 
tlie  in(:i.sion  were  brought  together  and  unite<l  with  several  silver 
mtureB.  A  dreeeing  of  simple  cerate  was  then  applied.  The  toe 
wiA  now  easily  brought  into  its  natural  position,  and  was  kept  in 
place  by  means  of  a  straight  splint,  extending  along  the  inner  margin 
of  the  foot,  from  the  heel  to  the  extremity  of  the  great  toe.  It  was 
well  |>added  with  cotton,  and  secured  to  the  foot  by  a  bandage,  the 
toe  being  tlius  firmly  retained  in  its  proper  position. 

no.n. 


Cartd  biinlon. 


Both  feet  were  operated  upon  at  the  same  time  in  this  manner. 
The  wounds  healed  promptly,  after  which  passive  movement  of  the 
artieulatiiii)  was  kept  up  in  order  to  prevent  auchylosis.  The  splints 
were  removed  after  the  third  week,  when  it  was  found  that  the  de- 
formity was  entirety  relieved,  the  toe  being  on  a  line  with  the  inner 
margin  of  the  foot.  The  appearance  and  function  of  the  A>et  were 
in  every  way  as  perfect  as  could  have  been  desired.    Over  a  year 
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has  passed  since  the  operation,  and  his  feet  have  given  him  no  troable 
whatever. 

Case  II. — A  book  agent,  F.  F.,  aged  46  years,  entered  the  hos- 
pital in  May,  1876,  with  an  ulcerated  bunion  of  the  left  foot,  of 
several  months'  standing.  The  great  toe  was  displaced  inward,  and 
overlapped  the  second  and  third  toes,  as  in  Case  I.  The  metatarso- 
phalangeal articulation  was  much  swollen,  and  the  slightest  pressure 
gave  great  pain.  The  ulcer  M'as  about  six  lines  in  diameter,  and 
occupied  the  prominence  of  the  bunion.  In  a  short  time  the  ulcer 
healed,  leaving  a  hard  tender  projection  in  its  stead. 

As  the  patient  had  previously  been  subjected  to  a  variety  of  me- 
chanical appliances  without  benefit,  the  case  seemed  a  suitable  one 
for  partial  excision.  In  this  instance  an  oval  incision  was  made 
through  the  skin  on  the  inner  surface  of  the  metatarsal  bone,  so  as 
to  include  the  indurated  tissues  over  the  bunion.  The  head  of  the 
bone  was  found  to  be  enlarged  and  also  diseased,  the  cancellous  tissue 
being  much  softened.  The  entire  head  of  the  bone  was  removed  by 
carrying  the  knife  through  the  articulation,  severing  the  lateral  liga- 
ments, and  dividing  the  bone  with  the  chain-saw  just  posterior  to 
the  head.  The  edges  of  the  incision  were  brought  t<^ether  anteriorly. 
Posteriorly  an  opening  was  left  for  drainage,  as  that  end  of  the 
wound,  being  dependent,  afforded  the  most  ready  outlet  to  the  dis- 
charge. The  toe  was  brought  into  proper  position,  and  retained  by 
a  splint  as  in  Case  I.  Slight  suppuration  followed,  but  by  the  sixth 
week  the  wound  had  healed,  and  the  motion  of  the  toe  was  perfect. 
A  new  joint  had  evidently  been  formed.  The  foot  differed  from  its 
fellow  only  in  being  a  few  lines  shorter.  In  two  months  after  the 
operation,  F.  F.  resumed  his  occupation  of  canvassing,  and  has  since 
been  free  from  pain  or  inconvenience. 

Case  III. — Mrs.  B.,  a  lady  of  47  years  of  age,  a  book  canvasser, 
and  accustomed  to  walking  several  hours  every  day,  entered  the  hos- 
pital in  September,  1876,  with  an  ulcerated  bunion  of  the  left  foot, 
which  had  of  late  become  so  painful  as  to  prevent  her  from  pursuing 
her  occupation.  She  had  suffered  from  the  difficulty  for  many  years, 
and  had  received  every  variety  of  treatment  without  benefit.  In 
this  case  excision  of  the  head  of  the  bone  was  performed  as  in  Case 
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II,  but  without  waiting  until  the  ulcer  had  healed.  The  diseased 
tissues  were  included  in  an  elliptical  incision^  as  in  the  forgoing 
case. 

The  result  was  all  that  could  have  been  desired.  No  appreciable 
deformity  exists,  and  she  now  walks  with  more  comfort  than  for 
years  before.  She  is  now  on  her  way  to  the  East,  and  expresses 
great  dissatisfaction  with  the  result  of  the  treatment  heretofore  re- 
ceived. 


SYPHILIS  AND  ITS  TREATMENT. 


LECTURE   XLIII. 

Gentlemen  :  Formerly  lues  venerea  and  morbns  venereus  were 
the  terms  employed  to  designate  the  local  affections  resulting  from 
impure  sexual  intercourse.  The  word  pox  was  applied  to  the  va- 
rious affections  of  the  skin,  which  appear  afler  it  has  become  consti- 
tutional, from  their  resemblance  to  the  pustules  which  characterize 
small-pox. 

Syphilis  is  the  term  now  universally  employed  to  distinguish 
every  variety  of  this  insidious,  disgusting,  and  formidable  disease. 
For  this  we  are  indebted  to  Fracastor,  who  has  represented  in  his 
poem,  that  a  shepherd  called  Syphilus  was  the  first  who  suffered 
from,  and  presented  all  the  symptoms  of  this  affection,  being  a  pun- 
ishment inflicted  upon  him  by  an  offended  deity.  Whether  true  or 
false,  the  name  has  been  retained,  and  is  as  convenient  as  any  other 
that  could  be  employed. 

Much  difference  of  opinion  exists  respecting  the  origin  of  the  dis- 
ease and  the  date  of  its  appearance.  Many  believe  that  it  is  coeval 
with  the  human  family,  and  base  their  opinion  upon  the  unques- 
tionable existence  of  the  affections  of  the  genital  organs  many  centu- 
ries before  the  discovery  of  America.  Hippocrates  was  familiar  with 
ulcers  and  cutaneous  affections  which  are  now  attributed  to  the  in- 
fluence of  that  poison.  Celsus  described  many  that  are  at  present 
r^arded  as  venereal,  and  from  his  description  both  simple  and  indu- 
rated chancres  might  be  readily  recognized,  although  he  was  not 
ignorant  of  the  existence  of  phimosis  and  paraphimosis;  to  use  the 
language  of  Yidal,  he  neither  wrote  a  work  upon  the  subject,  gave 
them  a  nan^e,  nor  indicated  a  specific  treatment. 
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Notwithstanding  these  affections  were  accurately  described  by  the 
ancients,  they  were  r^arded  as  the  results  of  simple  inflammatioD  in 
consequence  of  their  ignorance  of  a  specific  cause,  and  the  relation 
that  existed  between  it  and  the  symptoms. 

To  William  of  Salicet  we  are  indebted  for  a  description  of  a  swell- 
ing in  the  groin,  resulting  from  ulcers  on  the  prepuce,  and  Len- 
franc  mentions  the  same  dilBculty  produced  by  ulcerations  of  the 
penis.  "Scepe  provenat  apostema  in  in^uine  propter  ulcere  firjcF, 
propterea  quod  est  descensus  humorum  ad  ilia  loca"  This  language 
cannot  receive  any  other  interpretation,  and  it  is  evident  that  he  at- 
tributed the  inguinal  enlargements  to  the  matter  secreted  by  the 
ulcers,  although  the  extension  of  the  disease  may  now  be  differently 
and  more  satisfactorily  explained.  In  Vidal  we  find,  that  in  conse- 
quence of  disease  resulting  from  intercourse  with  the  prostitutes  of 
London,  certain  regulations  were  adopted  before  the  beginning  of  the 
fifteenth  century.  Although  many  other  well-authenticated  focts 
might  be  adduced,  I  consider  these  sufficient  to  establish  the  exist- 
ence of  the  disease  in  Europe  many  centuries  before  the  discovery  of 
America;  but  it  cannot  be  denied  that  about  that  time  it  acquired 
an  activity  and  malignity  which  was  "before  unknown,  and  produced 
not  only  the  greatest  consternation,  but  also  directed  the  attention  of 
physicians  especially  to  tlie  subject.  All  the  symptoms  were  then 
carefully  observed,  the  varieties  accurately  described,  and  a  methodi- 
cal and  specific  treatment  recommended,  which  accounts  satisikctorily 
for  a  majority  of  niedit;al  writers  having  agreed  upon  the  fifteenth 
century  as  the  date  of  its  origin.  If  no  evidence  existed  of  its  preva- 
lence previous  to  that  period,  the  conclusion  tliat  it  was  an  evil  im- 
posetl  upon  civilization  by  the  savages  of  a  distant  country,  who  were 
themselves  at  that  time  ignorant  of  the  disease,  was  not  only  gratify- 
ing to  their  pride,  but  also  a  very  plausible  excuse  for  their  igno- 
rance of  the  peculiarities  of  a  disease  with  which  they  should  have 
been  familiar.  If  the  acquisition  and  spread  of  syphilis  was  a  neces- 
sary consequence  of  the  most  brilliant  discovery  that  was  ever 
achieved,  both  in  its  conception  and  accomplishment,  it  would  have 
been  better  if  the  continent  of  America  had  remained  in  the  {posses- 
sion of  wild  beasts  and  savages,  and  that  civilization  had  not  ex- 
tended beyond  the  eastern  coast  of  the  Atlantic. 

In  1495,  when  Naples  was  occupied  by  the  French  army,  under 
the  command  of  Charles  VIII,  it  spread  with  such  alarming  rapid- 
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it^,  ami  procluceJ  sm-h  extensive  ravugos,  that  it  rc?cc'ivcd  the  iiutne 
of  tlic  e|iiJemic  of  the  fiiU'ciith  century.  In  1432,  (Viliimhiissntled 
from  iSpaiu^  and  returned  iu  1493,  and,  if  the  mulady  hnd  been  con- 
tracted by  his  orew  on  the  islands  discovertiJ,  it  would  have  been 
impnssilile  (admitting  that  tliey  returned  with  the  primary  and  ii>n- 
tagiuiis  fnriu  of  the  disease,  and  that  the  inhabitants  of  KiirntM'  in- 
dul^l  in  the  mtjst  indiscriminate  illicit  intercourse)  for  it  to  have 
spread  set  rapidly  as  to  iHt^ciinc  a  iearful  epitleniic  in  s<>  phort  a 
peritHi,  To  Kallopins  wc  arc  indehtt^l  for  tlie  first  correct  and  ac- 
curate description  of  the  disease,  although  Femel  deservedly  oecu- 
pic?  the  front  raitk  amonjpit  the  s<MentiGc  writers  upon  tlie  snliject ; 
he  deK'ribed  both  the  local  aud  constitutional  symptoms  ttofaitlifully 
and  accurately,  that  but  little  Iiaa  been  added  <1uring  the  la«t  two 
centuries. 

Fur  twenty  years  the  primary-  symptoms  engaged  the  allentioii  of 
tlie  profevsiim  almott  exclusively,  and  it  was  not  until  the  year  1 51tt 
that  Juan  de  \'^igo  deserilHxl  what  is  now  eousidere<l  the  tertiary  fi)rnj 
of  ihediH.'ose;  Maynard  directetl  the  attention  of  the  profession  to 
wartti  and  excrescences  upon  the  vulva  and  jjenis  in  1530;  Fracas- 
torto  int^uinal  bubo  in  1533  ;  Brassjjvole  and  Filippe  addeil  alopecia 
to  the  Kymptom^  already  known,  in  15ol,  and  about  the  fame  time 
engorgements  of  the  lymphatic  glands,  resulting  from  infiltnition  of 
scrum,  ringing  in  the  eant,  ophthalmia,  nocturnal  pains,  and  a  va- 
riety of  other  syniptomt^  were  added. 

When  the  venereal  virus  is  applied  to  n  mucous  membrane,  to  a 
part  <teprivcd  of  it:*  cuticle,  or  sometimes  to  the  healthy  skin,  either 
a  redness,  excoriations,  chanciv,  or,  a-i  ^ome  i?upp(t«',  mucous  pustules, 
are  produced.  The  latter,  though  generally  regarded  as  a  primary 
affection,  I  have  always  considered  as  rer$ulting  either  from  the  irri- 
tation of  a  gonorrho'al  discharge,  or  a  constitutional  affectitju,  and 
then  they  are  easily  diEstinguished  from  what  is  usually  cuni<idered  a 
simple  mucous  pustule.  A  disease  of  this  ehara^^ter  |»revails  exten- 
sively amongst  the  n^rues  of  the  South,  in  which  the  scrotum,  labia, 
and  thighs  are  «>vered  with  pustules  of  tfiis  ehanicter,  from  w-l»ieh 
ft  profuse  and  peculiarly  offensive  secretion  is  produced.  It  is  crui- 
tagious,  never  becomes  constitutional,  and  yieUU  readily  to  loail 
treatnu-iit.  This  is  usually  called  Norfolk  itch — most  probably  from 
it«  ]»rt*valence  in  that  locality. 

A  chancre  »  a  small  ulcer  produced  as  above  specified,  and  has 
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received  the  appellation  because  it  is  frequently  painful,  and  extends 
like  a  cancerous  ulceration.  This  definition,  however,  ia  not  strictly 
true,  as  many  of  them  are  both  indolent  and  stationary.  They  are 
either  primitive  or  consecutive, — primitive  when  th^  appear  veiy 
soon  after  the  application  of  the  poison,  and  consecutive  when  th^ 
reappear  ailer  several  weeks  have  elapsed.  Primitive  chancres  are 
located  at  the  point  where  the  virus  has  been  applied ;  the  period  of 
their  development  is  somewhat  uncertain,  varying  from  twelve  hours 
to  seven  or  eight  days. 

Consecutive  chancres  are  always  produced  at  a  considerable  distance 
from  the  point  occupied  by  the  primary  ulcer,  and  are  not  developed 
in  less  than  forty  days  afler  the  disease  is  contracted.  They  are  gen- 
erally situated  upon  the  mucous  membranes  near  the  external  sur&oe 
of  the  body,  as  upon  the  glans  penis  and  prepuce  in  the  male,  and 
upon  the  external  surface  of  the  labia,  the  clitoris,  or  entrance  of  the 
vagina  in  the  female.  They  are,  however,  often  seen  upon  the  eye- 
lids, lips,  mammae,  under  the  arms,  on  the  perineum,  scrotum,  fin- 
gers, and  toes,and  indeed  wherever  the  skin  is  not  usually  very  dry. 

I  have  seen  in  the  United  States  Marine  Hospital,  in  San  Fran- 
cisco, an  ulcer  upon  the  tipper  eyelid,  which  presented  all  the  char- 
acteristics  of  a  genuine  Hunterian  chancre.  Another,  equally  well 
marked,  was  seen  near  the  root  of  the  nail  of  the  right  index  finger; 
both  of  these  had  resisted  the  ordinary  remedies,  and  were  followed 
by  secondary  symptoms,  but  yielded  readily  to  mercurial  treatment. 
Chancres  upon  the  lips,  nose,  and  raammse  are  so  common  that 
every  physician  engaged  in  practice  must  have  met  with  cases  so 
decided  in  their  character  that  they  could  not  be  mistaken.  Chan- 
cres at  the  commencement  present  small,  red,  and  elevated  points, 
which  are  usually  accompanied  with  an  inconvenient  pruritus.  The 
centre  becomes  rapidly  elevated,  whitish,  vesicular,  and  transparent, 
and  emits  a  reddish  and  acrid  serosity;  very  soon  the  summit  of  the 
elevation  disappears,  and  an  excavation  is  manifest.  The  edges,  from 
the  loss  of  substance  resulting  from  the  progressive  ulceration,  be- 
come elevated,  frequently  indurated,  and  the  ulcerated  surface  secretes 
a  fetid  and  more  or  less  abundant  purulent  matter.  In  other  cases, 
from  the  activity  of  the  poison,  the  affected  part,  becomes  deeply  ul- 
cerated before  the  patient  is  conscious  of  the  existence  of  any  serious 
derangement. 

Sometimes  chancres  present  the  appearance  of  a  simple  excoriation, 
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which  gradually  extends  until  it  presents  all  the  pectilioritiee  of 
syphililio  iilcerH. 

Frequently,  ip  California,  in  a  few  days  after  exposure,  both  the 
glans  jwnis  and  inner  suHUce  of  the  prepuce  exhibit  a  continuouB 
excoriated  surface,  with  a  few  {wints  of  ulceration.  This  form  of 
the  disease  is  most  conimonly  observe*!  after  intepramrsc  with  the 
Chinese  prostitutes,  wlio  are  so  numerous  in  this  city,  and  who  seem 
to  have  modi6e<l  the  disease  very  materially,  as  an  ordinary  chancre 
seldom  results  from  such  cxi)Osure. 

In  other  cases  the  skin  covering  the  penis,  most  commonly  pos- 
terior to  the  glans,  inflames  and  becomes  painful,  suppuration  takes 
place  in  the  sulxmtaneous  cellular  ti.-<<sue,  and  when  the  integument 
either  ulcerates  or  an  incision  is  made  for  the  evacuation  of  the  pusj 
it  speedily  assumes  all  the  iiectiliarities  of  a  genuine  chancre.  Some- 
times these  exist  alone,  and  occasionally  rhaucres  appear  simultane- 
ously upon  tlie  prepuce  and  glans  penis.  The  surface  of  a  syphilitic 
nicer  generally  present-s  a  grayish-white  color.  The  edges  are  more 
or  less  perpendicular,  elevated,  and  surrounded  by  a  reddish  margin. 
Chancres  of  this  character  arc  usnally  followed  by  bul)oefl,  which 
depends  either  on  the  inflammation  extending  to  the  neighboring 
lymphatic  glands  or  upon  the  absorption  of  the  virua. 

Chancres  difler  in  character,  are  accompanied  by  a  greater  or  leas 
df^ree  of  inflammation,  and,  consequently,  arc  divided  into  mild  or 
indolent,  painful  or  inflammatory.  Some  primitive  and  alm(»<t  all 
consecutive  chancres  are  indolent,  although  a  majority  of  the  former 
are  decidedly  inflammatory,  and  are  frequently  aooompanied  either 
with  phimosis  or  paraphimosis. 

The  progress  of  chancres  is  as  diflerent  as  their  character,  and  they 
are  divided  into  stationary,  pliagwlcnic,  and  serpiginous. 

The  varieties  in  shape  or  form  which  they  present  are  not  less  de- 
cided ;  generally  they  are  round  or  oval,  although  many  irregulari- 
ticH  are  observed,  and  the  character  of  an  ulcer  upon  the  genital 
organs  cannot  always  be  determined,  either  by  its  shape  or  appear- 
ance, as  many  aggravated  constitutional  symptoms  frequently  result 
from  uh^erM  that  heal  readily  and  present  none  of  the  characteristics 
of  a  Hunterian  character. 

TrtatTMixt. — I  will  next  present  for  your  consideration  the  means 
which  have  been  found  to  exert  a  controlling  uiflucnce  over  the 
primary  manifestations  of  this  rebellious  disease. 
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WhcDan  ulcer  presonts  theappcaraiuic  ^rhich  I  have  just  clc^rib«<l 
to  you,  niwl  sucrco^ls  a  suspicious  connection,  und  even  when  ap- 
parently a  simple  ulcer  results  under  i«uch  circumstances,  it  f>houl(l 
be  rcganJed  as  syphilitic^  as  no  injury  can  poaeibly  n^^^utt  from  a 
prii[)erly  ref^ulateil  mercurial  counte  being  oontlntied  until  ila  char- 
acter can  be  positively  determined,  aud  much  inconvenience  and 
suffering  might  be  inflicted  if  a  different  eourw  were  adoptetl. 

In  order  tfmt  you  may  not  miKitmstme  the  foregoing  remarks  in 
reference  to  douhlful  ulcerations,  I  will  mention  that  those  rei^ulling 
from  her[>cs  preputialis  are  not  included,  as  they  are  easily  dis- 
tinguished from  every  variety  of  diancre,  and  ia  such  caws  do 
Dei.-e!«iity  exists  for  specifit^  treatment,  although  hundreds  are  ireftlcd 
as  syphilitic,  and  the  constitution  of  the  patients  destroyed  by  re- 
peated mercurial  courses,  rendered  necessary,  as  is  fluppoM<d,  l^  the 
return  of  (he  disease.  Heritctic  vehicles  generally  api)oar  in  clusten; 
when  the  serum  c»!ape8  a  M^ah  formH  upon  euch,  anci  if  prop(>r  at- 
tention to  cleanline^  is  observc<l,  they  di5ap|>ear,  to  return  witli  the 
cause  by  which  they  were  originally  pnMluce*!,  They  frequently 
result  from  irritation  of  the  urethra,  although  they  often  occur  with- 
out the  existence  of  any  appreciable  cautie.  The  a]»plicatioH  of  nitric 
acid  or  Mon&el's  salt  promptly  etfwts  their  cure. 

Tlie  local  treatment  (if  diancre  should  vary  with  the  character  of 
the  disetim  and  its  oomplit^iions. 

Simple  Chancre*. — ^In  the  simple  venereal  uloer,  a  great  many 
remedies  are  recommended.  Some  prefer  mild  and  unirritating 
subtitanixM,  such  aj»  a  decoction  of  marshmallow  and  fhtxsccd ;  othera 
prefer  simple  cerate,  aquie  calcis,  or  Van  Swieten's  liquorf  moro  or 
leas  diluted  with  vinum  opii  oompositum.  When  the  sore  be«»mes 
indolent,  nitrate  of  silver  or  sulphate  of  copper  is  coM!^i<lerud 
Qeceaaary.  The  abortive  treatment  is  8ometime«i  preferroil,  whi<:h 
oonaista  in  the  application  of  nitrate  of  silver  a^  soon  ss  the  chancre 
ia  diaooveretl,  fur  the  pur|>06e  of  preventing  the  aljei>rption  of  the 
virtis,  and  thereby  removing  the  neceeeity  of  corutilutional  treat- 
ment Ijagncan  a  decidedly  opposed  to  this  prr»cevding,  bnaufle  it 
increases  the  liability  of  the  formation  of  bubo,  and  frci^ucutly 
inducefi  the  patient  t^i  discontinue  the  »pecitjc  treatment  before  tb 
virus  is  eradicated  from  the  system. 

Jjijlammatory  Chancres, — General  and  local  abstraction  of  bloody 
rest,  laxatives,  and  low  diet  are  recommended,     in  some  q&wb,  every 
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method  of  trealmont  fails,  and  gangrene  supervenes,  prodnee<l  by 
the  dii*tension  of  the  part,  neoesfiarily  resulting  from  excesjtive 
inflammation.  Jn  California,  slonghing  ohanere!^  ar«  very  common, 
and  can  usually  he  traeed  to  the  injudicious  application  of  local 
irritants,  to  inattention  !o  elcanliness,  or  to  intern |>era nee.  During 
the  two  years  tliat  I  liad  rharge  of  the  ITnited  States  Marine  Hcwpi- 
tal,  many  cartes  of  this  deseriptinn  were  treated  in  that  institution. 
Special  attention  should  be  paid  to  the  constitutional  derangement 
which  generally  aiTompanics  this  form  of  the  disease.  The  l<x«l 
application  which  I  have  found  most  effeetual  in  arresting  the  prog- 
ress of  the  disease  is  nitric  acid.  In  order  that  the  application 
may  have  the  ltc.«t  |M>ssible  efTects,  tliere  are  a  few  details  to  wiiieh  f 
will  now  direct  your  attention.  It  should  be  apptieil  (o  the  diseased 
surface  by  means  of  a  small,  soft  stick  of  wood,  which  should  be 
«lipjied  into  the  acid  and  then  brtiught  into  contact  with  the  ulcerated 
surface^?.  In  a  minute  the  surpluM  acid  should  be  wiu^hetl  oH',  either 
with  a  strong  solution  of  the  su|K'rcarbonate  of  sotla  or  by  means 
of  a  small  Htream  of  water  from  a  faucet  to  which  a  piece  of  rubber 
tubing  may  be  attached,  thus  rendering  the  stream  more  managejible. 
Adrwwing  should  then  be  applied,  consisting  of  simple  cenite  spread 
upon  a  piece  of  lint  just  lar^  enough  to  cover  the  ulcerated  sur- 
face.    The  prepuce  should  then  Iw  brought  over  the  glans  penis. 

A  constitutional  course  of  treatment  is  never  neoessar}'  in  cases  of 
phnge<lenie  chancres,  as  the  sphacelation  appears  to  destroy,  or  at 
least  to  prevent,  the  absorption  of  the  virus.  Malignant  chancres, 
which  are  painful  and  not  violently  inflamed,  are  either  ptmgcdenio 
or  serpiginous.  The  first  extend  rapidly  in  depth  and  circumference, 
and  t«use  extensive  destruction  both  of  the  skiu  and  subcutaneous 
cellular  tissue.  Serpiginous  chancres  are  much  lew  dangerous,  and 
heal  on  one  side  whilst  they  extend  on  the  other.  They  are  knf»wn 
by  tlieir  hard,  elevated,  and  blecdiug  edges,  have  ash-colored  surfaces, 
and  arc  covered  witli  eschars.  In  phagetleuicand  !?erpiginous  chnn* 
cree,  you  will  find  the  IfM-al  application  of  nitric  acid  the  most  reli- 
able remedy — <ine  upplieatiou  being  frequently  sufiicient  to  arrest  the 
progress  of  the  disease  and  change  the  character  of  a  rapidly  spread- 
ing or  obstinate  chancre  into  a  healthy,  granulating  surface.  Should 
you,  after  two  or  three  applications  of  the  nitric  acid,  find  that  there 
is  a  ten<Icnc\'  to  hnjmorrlmge.  or  that  healthy  granulatious  do  not 
promptly  ap[>ear,  then  the  best  application  to  make  is  the  powdered 
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aubsulphate  of  iron  or  Monsel's  salt.  This  drug  not  only  checks 
the  bleeding  in  phagedenic  chancres,  which  is  sometimea  severe,  hot 
it  also  exerts  a  most  salutary  influence  upon  the  ulcer,  promoting 
rapid  cicatrization,  and,  at  the  same  time,  acting  an  a  powerful  sor- 
befaci^it  by  reducing  the  swelling,  which  is  so  oflen  an  annoying 
complication  in  this  form  of  the  disease.  Before  the  salt  is  applied, 
the  crystals  should  be  broken,  which  can  be  aooomplished  by  intro- 
ducing a  small,  dry  spatula  into  the  bottle,  and  revolving  it  until 
the  necessary  diminution  is  effected.  The  bottles  containing  it 
should  be  small,  in  consequence  of  its  great  deliquescence,  and  the 
air  should  be  carefully  excluded.  It  should  be  applied  freely  once 
every  twenty-four  hours,  in  cases  where  its  effects  are  desired,  for 
unless  carefully  and  properly  used,  you  may  fail  to  obtain  the  favor- 
able results  which  T  have  so  often  witnessed. 
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LECTURE    XLIV. 


OONSTirUTIONAL  TREATMENT  OP   PRIMARY  SYPHILIS. 


Genti.£MEK:  In  the  last  lecture  I  described  to  you  the  method 
of  detecting  the  initial  lesiou  of  syphilis,  together  with  the  plan  of 
treatment  which  I  have  found  most  efYicacious  in  the  maoagemeut 
of  the  local  derangement.  It  now  rcraainK  fur  rac  to  present  to  you 
the  internal  or  conf^titntional  remedies,  which  you  will  find  to  be  A 
inojtt  im|H)rtant  adjuvant  to  the  Kx'al  treatment. 

IJofore,  and  even  many  years  after,  the  work  of  the  celehrated 
John  Hunter  appeared  upon  this  disease,  in  1786,  many  physicians 
not  only  denied  the  c^cistcnee  of  a  spcciHc  poison,  liiit  also  contended 
that  neither  chancres  nor  any  of  the  varieties  of  syphilitic  ulcer*  re- 
quired a  diEferent  tntatmcnt  from  that  usually  employed  to  control 
either  siraplp  iuflammnlion,  Irritation,  or  ulceration  upon  other  por- 
tions of  the  body.  The  fact  that  Rose,  G.  J.  Guthrie,  Fergusson, 
Ilenncn,  and  McGregor,  distinguished  surgeons  of  the  British  army, 
as  well  as  Hill,  Bartlett,  and  Turner,  of  Edinburgh,  and  Carmichael, 
of  Dublin,  advocated  this  doctrine,  is  very  astonishing,  and  can  only 
be  attributed  to  a  want  of  suffident  ex[)er!ence  to  enable  them  to 
determine  the  c()m[)arative  efficacy  of  the  various  methods  of  treat- 
ment that  were  then  employed. 

Notwillistanding  the  influence  necessarily  exerted  by  such  high 
authority,  the  doctrine  they  advocated,  not  being  sustained  by  ex- 
perience, was  neither  so  popular,  nor  tlic  an ti- mercurial  treatment 
^eo  strongly  suppiirted,  nor  so  generally  adopted  in  England,  as  it 
was  sal»sequently  in  France.  In  1697,  Sinapicis  announced  that 
there  wiis  no  such  disease  as  syphilis,  an<l  lie  was  sustained  by  some 
of  the  most  celebrated  members  of  the  faculty-  Jourdan,  Richard, 
Deverrais,  Lefevre,  and  Dubted  contendeil  that  all  Inflammations 
■*-ere  not  only  identical  in  their  character,  but  also  that  their  |>eculi- 
arities  depended  entirely  upon  the  tissues  in  which  they  were  de- 
veloped, or  upon  their  greater  or  less  intensity,  and  not  upon  the 
Bpccific  irritation  by  whic-h  they  were  produced. 


448  LECTURES    OX    PRACTICAL    aUBOBBT. 

A  distinguished  professor  of  Montpellier,  in  order  to  determine 
positively  by  ex|)eriment  the  curability  of  chancre  without  the  use 
of  mercury,  selected  a  hundred  recent  cases,  with  the  following 
results:  The  local  symptoms  disappeared  in  ninety  by  the  eraploy- 
tnei\t  of  the  ordinary  antiphlogistic  treatment.  Only  tea  cases,  in 
which  the  secondary  symptoms  appeared  soon  after  the  primaiy 
ulcers  healed,  were  relieved,  and  in  them,  when  the  disease  assumed 
the  tertiary  form,  although  subjected  to  the  same  treatment,  it  was 
successful  apparently  only  in  three,  even  in  the  first  stage,  and  was 
entirely  inefficacious  after  the  system  became  thoroughly  saturated 
with  the  poison. 

Although  the  result  of  these  experiments  was  of  the  most  positive 
character,  a  long  period  elapsed  before  the  mercurial  treatment  was 
generally  adopted,  even  by  scientific  physicians.  This  depended 
upon  the  abuse  of  the  remedy,  and  its  administration  being  generally 
accompanied  by  purgatives  and  low  diet,  by  which  the  system  was 
80  much  enfeebled  that  tlie  disease  progressed  with  greater  rapidity 
than  when  entirely  neglected.  The  symptoms  resulting  from  the 
progress  of  the  disease  were  very  improperly  attributed  to  the  poison- 
ous properties  of  the  remedy.  Even  as  late  as  1833,  many  physicians 
in  Paris  wore  unwilling  to  admit  either  the  existence  of  a  specific 
poison  or  the  superiority  of  the  mercurial  treatment;  but  now  no 
difference  exists  between  the  respectable  and  worthy  members  of  the 
profession,  consequently  the  relative  value  of  the  different  mercurial 
preparations  remains  only  to  be  determinetl. 

It  is  generally  admitted  that  crude  mercury,  when  administered 
internally,  is  comparatively  inert  by  reason  of  its  insolubility,  and 
in  order  to  render  it  active,  it  becomes  necessary  to  subject  it  to  trit- 
uration, calcination,  or  the  action  of  acids.  Bocrhaave,  of  Leyden, 
and  Saunders  reduced  it  to  a  powder  by  agitation,  and  administered 
it  in  that  form,  which,  although  sufficiently  active,  requires  so  much 
time  and  labor  for  its  accomplishment  that  other  preparations  are 
generally  preferred. 

When  crude  mercury  is  triturated  for  a  long  time  with  unctuooB 
substances,  the  metal  is  changed,  and  a  very  convenient  and  active 
preparation  is  the  result,  which,  when  applied  externally,  produces 
the  constitutional  effect  of  the  remedy  as  speedily  as  it  can,  with 
entire  safety,  be  accomplished. 

If  combined  in  the  same  manner  with  either  gums,  mucilages,  or 
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oharine  sulwtances,  a  very  valuable  internal  remedy  ie  obtained, 
wliich  was  formerly  more  extensively  employed  than  any  of  the 
other  numerous  preparations  of  the  mineral.  The  use  of  the  pilule 
iiyilmrgyri  is  not  restricted  to  the  treatment  of  this  disease,  but  is 
prescribed  whenever  it  is  necessary  to  administer  a  mild  laxative 
and  mercurial  alterative. 

The  proto  and  deutoch  lor  ides  of  mereury  are  produced  by  tlie 
combination  of  this  metal  with  muriatic  acid,  and  the  proto  and 
Kleutiotlidefi  by  uuiting  it  with  ioiline;  the  tatter  arc  now  i-on^id- 
crcnl  among  the  most  valuable  of  all  the  mennirial  prepamtiona  ih 
the  treatment  of  primary  syphilis.  Mercury  may  be  admiuistered 
either  internally  or  externally,  and  externally  cither  by  fumigation 
or  friction. 

When  a  syphilitic  nicer  progrtswes  with  such  rapidity  as  to  defy 
the  action  of  the  ordinary  remedies,  particularly  when  situate^]  upon 
an  im|>ortant  portion  of  the  body,  the  los8  of  which  would  produce 
either  permanent  deformity  or  inipotenc}',  fumigation  should  be  em- 
ployed. The  most  simple  and  convenient  method  of  obtaining  the 
full  effect  of  the  remc<ly  by  this  method  of  administration,  is  by 
throvriog  cinnabar  or  Kthio|ts  mineral  upon  burning  charcoal  in  a 
close  room,  and  ex|>08ing  the  surface  of  the  body  to  the  action  of  the 
fames  whilst  they  arc  being  inhaled.  Should  their  inhalation  em- 
barraffi  respiration  seriously,  the  patient  may  be  allowe*!  to  breathe 
pure  air,  and  the  action  of  the  remedy  be  confined  to  the  external 
surfat-e, 

A  patient,  even  if  the  symptoms  Ik;  urgent,  should  not  be  expoi*cd 
to  mercurial  fumigation  more  than  half  an  hour  morning  and  evening, 
as  salivation  is  frequently  ver)'  speedily  produced,  and  if  injudici- 
oasly  cmphtyed,  the  effln-t  is  sometimes  very  alarming.  The  action 
of  this  remedy  being  tninsient^  nothing  more  should  be  oxpecte<l 
from  it  than  to  arreiit  the  progress  of  the  disease  until  other  more 
safe  and  manageable  preparations  have  time  to  exert  their  influence. 
In  1736,  Charbonnier  apj>earcd  in  Paris,  and  professed  to  cure  every 
riety  of  the  disease  by  fumigation,  administered  so  as  to  be  not 
~nly  safcy  but  alsf)  easily  controlled.  The  ex|»ectations  excited  by 
this  announcement  not  being  fully  realized  by  the  profession,  it  wa» 
abandoned  until  1776,  when  I^borrctte  published  that  he  had  dis- 
covered a  new  method  of  employing  fumigation,  which  was  uui- 
versally  applicable.     Abemcthy  adopted  bin  treatment  in  someouses,. 

2» 


450 


LBCTDRBS    ON    PRACTICAL    SDROBRT. 


and  was  Rati.«fie(l  with  the  result.  As  time  determines  the  vitlue  of 
«vcr)'  remedy,  thh  i»  now  only  rcfiorted  to  in  otistiiiate  and  nudignuit 
eypliilitie  aOeetionA,  iu  coii&e(|Ueiice  of  tlif  difUciiUy  expcrtenoed  in 
controlling  its  action.  Bell  tlilnlvri  that  great  benefit  may  he  de- 
rived ill  ubfitiuatc  syphilitic  ulcera  by  the  lottil  eifoct  of  fiiniigalinn, 
as  they  fnxjucntly  a&^ume  a  healthy  appearance  and  cicatrixc  rapidly 
after  resisting  the  iuflucnce  of  other  treatment. 

The  red  oxide  of  mercury  was  a  favoriic  remedy  of  Hunter,  wbich, 
althou|^h  very  efficacious,  is  now  rarely  prescribed  in  oorwcqaeaoe  of 
the  cx|K<nse  and  difficulty  attending  its  preparation. 

Bell,  the  author  of  one  of  the  best  works  publit<hed  durir^  the 
last  century,  preferred  the  entlermic  application  of  meR^ury,  tad 
thought  that  in  general  practice  it  should  be  preferred.  From  one 
to  two  drachms  of  the  uugueutum  hydrarg>'ri  may  be  i*mploynl 
daily,  and  thirty  minutes  ts>houId  bo  ronsumed  in  making  the  appli- 
cation, lie  was  induced  to  adopt  this  method  of  treatment  in  coo- 
oequanoe  of  the  cfiect  of  all  mercurial*  preparations,  when  taken 
internally  and  long  continued,  upon  the  stomach  and  bowels. 

Mnijolin,  who  was  one  uf  the  ablest  profcsaors  of  surgery  in  the 
school  of  medicine  in  Paris,  advocated  in  the  stroi^^  terms  this 
treatment  in  primary  syphilis,  because  he  believed  it  to  bo  Kupcnor 
to  any  that  could  Ik:  atlnptcd.  He  stated  in  his  lectures  that  he  had 
obK4'r\ed<arofully  the  resultof  every  course  of  treatment  that  had  until 
Uiat  time  been  recommendc<l,  and  was  convinced  that  iho  eodermic 
applimtion  of  the  ungueutum  hydrargvri  was  the  mo^t  certain  and 
exjicnlitious  method  of  not  only  removing  the  local  affection,  hot  alio 
of  securing  the  patient  agninst  constitutional  symptoms. 

T^gneau,  the  moist  dl<itingui$hod  writer  upon  svphilia  at  that  time 
in  France^  pur^tued  the  same  course  of  trcutment  which  was  reoom- 
inen<lcd  and  so  ably  supporteil  by  Marjolin.  From  the  authoritis 
which  I  have  Jnst  quoted,  as  well  as  from  my  OMrn  experience  of  this 
treatmnnt,  I  am  convinced  that  it  is  now  undcscrvedlv  neglei'ie<l, 
which  results  both  from  the  inciMivcniencc  of  its  appliratioa  aiid  the 
great  anxiety  of  professional  men  to  avail  themselves  of  new  rera^ 
dies,  to  the  abandonment  of  thoe<e  of  long-established  and  merited 
reputation. 

Inlemal  Rftnediat. — Although  formerly  very  nameroDs,  the  in- 
ternal remedies  used  in  this  iW^esAc  have  not,  all  of  thera,  stood  the 
test  of  experience.     Bell,  Pearsouj  and  Kiciird,  many  yean  agc^  pre- 
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ferred  the  pilulse  hydrargyri  to  any  other  preparatioD,  because,  ad- 
ministered in  this  form,  the  mercury  produced  less  derangement  of 
the  stomach  and  bowels  than  many  of  its  more  active  compounds. 
It  miy  be  given  in  four-grain  doses,  three  times  daily,  and  should 
the  bowels  become  too  active  during  its  administration,  it  may  be 
combined  with  a  sufficient  quantity  of  opium  to  obviate  that  effect, 
which  renders  it  not  only  a  very  safe  and  manageable  but  also  an 
exceedingly  valuable  preparation,  in  both  primary  and  secondary 
affections. 

The  protochloride  of  mercury  is  now  not  much  used  in  England, 
France,  or  the  United  States,  although  when  carefully  prescribed, 
the  specific  effect  of  the  mercurial  preparation  may  be  both  readily 
and  safely  obtained.  It  is,  however,  decidedly  purgative,  and  pro- 
duces ptyalistn  more  speedily  than  any  other  internal  remedy,  which 
is  a  very  grave  objection,  particularly  since  it  has  been  positively 
ascertained  that  the  specific  action  of  mercury  upon  the  salivary 
glands  is  not  necessary  to  obtain  its  constitutional  effect. 

The  deutochlori<le  of  mercury,  although  discovered  by  Basil 
Valentine,  was  brought  into  general  use  by  Van  Swieten,  and  is  still 
prescribed  and  highly  appreciated  in  every  portion  of  Euro[>e,  as 
well  as  in  the  Unite<l  States.  Being  easily  disguised  and  not 
likely  to  salivate,  it  is  supposed  to  form  the  basis  of  all  the  quack 
remedies  now  employed.  Dupuytren  preferred  this  preparation, 
although  it  is  generally  conceded  to  be  more  valuable  in  the  tertiary 
than  in  the  primary  stage  of  the  disease.  Dr.  Locher  cured  nearly 
five  thousand  cases  in  the  Vienna  Hospital  from  1754  to  1762  with 
this  preparation  without  salivating  a  single  patient,  and  during  the 
present  century  it  was  preferred  and  employed  by  both  Drs.  Hosack 
and  Fi*ancis  of  our  own  country.  It  may  be  given  in  doses  of  one- 
sixth  of  a  grain,  three  times  daily,  either  in  pill  or  solution,  with 
or  without  opium,  as  may  be  necessary. 

Having  carefully  observed  the  effect  of  the  mercurial  preparations 
now  employed  in  the  treatment  of  primary  syphilis,  and  having  ex- 
perimented extensively  with  the  view  of  determining  their  compara- 
tive efficacy,  whilst  connected  with  the  public  institutions  of  this  city, 
I  am  convinced  that  Ricord'a  favorite  remedy,  the  protiodide  of 
mercury,  is  preferable  to  any  other  preparation,  and  that  the  length 
of  time  it  is  administered  is  of  more  consequence  than  the  quantity 
prescribed.     I  usually  give  it  in  such  doses  as  produce  little  or  no 
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derangement  of  the  stomach  or  irritation  of  the  bowels,  and  cootinne 
it  sufficiently  long  to  prevent  the  possibility  of  the  occurrence  <^ 
secondary  symptoms. 

Dupuytren  recommended  the  mercurial  treatment  to  be  continued 
as  long  as  found  necessary  to  cure  the  primary  ulcers.  Some  think 
twenty  or  thirty  days  sufficient  to  eradicate  the  virus ;  but  I  am  sat- 
iated that  in  aggravated  cases  it  should  be  continued  two  months  at 
least,  and  should  this  course  be  adopted,  our  public  hospitals  would 
not  be  crowded  with  patients  suffering  from  every  variety  of  consti- 
tutional  syphilis. 

The  following  formula,  I  have  found  both  efficacious  and  manage- 
able: 

B- — Hydrargyri  protiodidi,        ....    gra.  xi. 

Gum.  opii, gn.  x. 

Extract!  cicutse, grs.  xl. 

M.    Ft.  pilula  No.  il. 

One  of  these  should  be  taken  three  times  a  day.  The  chancre,  by 
the  aid  of  the  local  treatment  which  I  described  to  you  in  the  pre- 
vious lecture,  generally  disappears  rapidly,  without  any  other  sensi- 
ble effect  being  produced^  Occasionally  sickness  of  the  stomach,  loaa 
of  appetite,  and  irritation  of  the  bowels  occur,  and  then  pil.  hy- 
drai^ri  combined  with  opium  and  cicuta  should  be  substituted.  If, 
however,  the  internal  administration  of  mercury  proves  obnoxious 
to  the  patient,  it  should  be  applied  endermically,  and  accompanied 
with  the  decoction  of  sarsaparilla,  guaiac,  and  sassafras,  for  the  pur- 
pose of  increasing  the  activity  of  the  digestive  organs,  and  thereby 
improving  the  tone  and  vigor  of  the  general  system. 

In  scrofulous  subjects,  even  in  the  primary  form  of  the  disease, 
the  deutochloride  of  mercury  should  be  preferred,  in  combination 
with  the  iodide  of  potassium,  to  counteract  the  strumous  tendency, 
which  is  always  increased  by  the  long-continued  use  of  a  remedy  so 
decidedly  debilitating  as  are  even  the  mildest  preparations  of  mer- 
cury. 

The  following  combination,  I  have  found  to  be  not  only  effica- 
cious, but  greatly  superior  to  any  other  that  has  been  employed : 

B- — Hydrargyri  chloridi  corrosivi,  .    gr.  j. 

PotasBii  iodidi, givto  jv. 

Tinctiiree  nconiti  radicis ^iM. 

Extract!  stillingise  syWatics, 

Syrupi  sarsse  compositi,  ftft     .        .  .         S'^^* 

H.    Sig. — Take  one  teaspoonful,  three  times  a  day  in  water. 
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The  solution  of  iodide  of  potassiucu  iu  the  mixture  being  in  ex- 
ecs?, after  the  nocessiiry  chemical  clinngca  oociir,  binio<lide  of  mer- 
cury in  a  solution  of  io<lidc  of  |K>Uit!i$ium  i£  produ(!ed.  The  syrup 
ofFarsaparilla  is  only  used  to  dii^guisc  the  other  ingredients,  and  the 
extract  of  stillingia  U  U8ed  in  consequence  of  it.^  antisyphilitic  and 
antistrumous  pro|H.Ttie¥.  Iu  tlie  Soutliern  Atlantic  States  it  U  ex- 
tensively need  in  such  cai»}»,  and  by  many  \s  relied  upon  exclusively 
in  their  treatment.  To  Robert  Y.  Simmons,  of  Charleston,  South 
Carolina,  U  due  the  credit  of  directing  the  attention  of  the  profes- 
sion to  thi«  very  useful  article.  The  extract  of  stillingia,  being  un- 
pleasant to  the  tofite,  sometimes  produces  sickncsa  of  thei«toma<'h  and 
oven  vorailing,  which  renders  it  neccs-sary  that  it  should  be  dls*M)a- 
tinued,  it  beiug  very  important  to  give  sjjcciul  attention  to  the  diges- 
tive ot^nEi,  for  U|>0D  their  activity,  in  many  cases,  depends  the 
safety  of  the  patient.  During  the  use  of  this  or  of  any  other  prc]Kira- 
Uon  containing  mercury,  so  soon  as  evidences  of  general  debility  be- 
come manifest,  it  should  be  either  9Ui<}iended  or  continued  in  minute 
doaea,  HI  combination  with  tonics,  either  vegetable  or  mineral. 

Notwithstanding  the  opinion  recently  advanced  and  apparently 
'  siutaincd  by  those  worthy  of  confidence,  that  simple  chtincrcs  are 
never  followed  by  constitutional  symptoms,  a  mercurial  course 
should  invariably  lie  prc^serilxKl,  the  necessity  uf  which  will  l)e  more 
fully  domonstrateij  when  we  come  to  the  treatment  of  secondary  af- 
fections. I  have  repeatedly  seen  a  simple  chancre  that  was  healed 
in  a  few  days  by  mild  lot:al  applications,  followed  by  the  most 
serious  constitutional  symptoms.  Moivover,  T  am  jwrfectly  satiritied 
tliat  they  arc  more  dungerons  than  those  of  a  malignant  character, 
as  the  treatment  is  not  adupt«l  by  wliicli  aloue  the  system  can  be 
protcated.  A  ]>rofcssionnl  friend  in  this  city,  some  time  ago,  treated 
a  case  of  inflammatory  indurated  chancre,  communicated  by  a  patient 
andcr  his  care,  with  apparently  a  simple  ulcer,  and  who  ostsured 
him  that  he  had  never  I>efore  had  any  form  of  venereal  disease. 

I  have  also  rejieatetlly  met  with  patients  in  the  ITnited  States 
Marine  Hospital  in  San  Francisco,  with  secondary  syphilis,  who 
.presented  evidences  of  having  previously  sufiered  seriously  from  the 
mme  form  of  disease. 

That  ulcers  frequently  appear  upon  the  genital  organs,  yield  to 
simple  treatment,  and  ai*©  not  followwl  by  any  constitutional  affeo- 
tionj  cannot  be  denied.     In  such  cases,  it  is  more  than  probable  llint 
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they  are  not  produced  by  impure  intercourse,  and  result  from  sim- 
ple irritation,  which  would  produce  a  similar  difficulty  apou  any 
other  portion  of  the  body.  Although  I  have  observed  the  ulcere 
that  appear  upon  the  genital  organs  closely,  watched  their  pro- 
gress daily,  and  have  endeavored  to  familiarize  myself  with  their 
aspect  and  peculiarities,  yet  I  must  confess  that  in  some  cases  I 
cannot  determine  positively  their  true  character.  Therefore,  when 
doubt  exists,  I  have  always  prescribed  a  mercurial  course,  to  secure 
the  patient  from  the  consequence  of  this  most  obstinate,  complicated, 
and  unmanageable  disease. 

Although  the  greatest  care  is  taken  in  the  administration  of  mer* 
cnry,  even  in  its  mildest  forms,  when  an  extraordinary  susceptibility 
to  its  action  exists  excessive  salivation  is  sometimes  produced,  which 
is  much  more  troublesome  during  its  continuance  than  the  disease 
for  which  the  drug  was  prescribed. 

A  great  variety  of  remedies  have  been  recommended  to  counto 
act  the  specific  action  of  mercury  upon  the  mouth  and  salivary 
glands.  Sulphur  was  formerly  regarded  as  a  specific,  although  it  is 
now  but  seldom  administered,  having  yielded  to  the  iodide  of  potas- 
sium, which  is  preferred  because  it  combines  with  the  metal  and  fii- 
cilitates  its  elimination  from  the  system.  Although  valuable,  this 
prejKiration  is  inferior  to  the  chlorate  of  potassium  as  a  general 
remedy,  Sij  of  which  should  be  suspended  in  four  ounces  of  simple 
syrup,  and  administered  in  dessertsjwonful  doses  every  two  hours 
during  the  day.  Tills,  with  the  application  of  nitrate  of  silver  to 
the  ulcers,  will  be  found  to  remove  ptyalisra  more  speedily  than  any 
other  treatment.  When  the  secretion  of  saliva  is  profuse,  it  may  be 
temporarily  arrested  by  any  of  the  preparations  of  opium,  which 
should  be  administered  at  night. 

As  soon  as  ptyalism  begins  to  subside,  the  deutochloride  of  mer- 
cury should  be  preferred  to  any  other  preparation,  and  by  combining 
it  with  the  iodide  of  potassium,  it  may  be  given  sufficiently  long  to 
eradicate  the  virus  without  subjecting  the  patient  to  a  recurrence  of 
the  disease.  After  the  subsidence  of  the  febrile  symptoms  in  the 
inflammatory  form  of  primary  syphilis,  mercurials  should  be  pre- 
scribed, and  a  generous  diet  allowed,  to  counteract  the  debilitating 
effect  of  the  remedy.  Milk  is  the  only  article  in  common  use  that 
should  be  prohibited,  as  it  does  unquestionably  counteract  the  sj^ecific 
action  of  all  the  mercurial  preparations. 
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LECTURE    XLV. 


BUBO. 


Gentlemen:  Syphilitic  bubo  is  a  painful  swelling  or  tumor 
resulting  from  an  enlargement  of  a  lymphatic  ganglion^  either  of  the 
groin,  neck,  or  armpit,  produced  by  the  absorption  of  the  venereal 
virus. 

Nicholas  Massa  designated  it,  in  1532,  "aposthema  inguinum," 
and  Marcel  de  Corao,  the  first  writer  upon  this  disease,  not  only  de- 
scribes bubo  with  sufficient  accuracy,  but  also  attributes  it  to  the 
proper  cause — "Ego  Marcellus  Comanus  infinites  bubones  causatOB 
ex  pustulis  virgse  curavi." 

Syphilitic  bubo  is  either  primitive,  consecutive,  or  constitutional. 
Primitive  bubo  appears  without  being  preceded  by  a  chancre,  and 
begins  to  develop  from  the  third  to  the  sixth  day.  That  the  vene- 
real virus  Ls  capable  of  being  absorbed,  and  affects  the  ganglia 
without  producing  either  irritation  or  ulceration  at  the  point  of 
application,  was  long  denied  by  many  whose  opinion  upon  any  sub- 
ject was  worthy  of  the  greatest  confidence.  Careful  observation  has, 
however,  determined  this  question  positively.  I  have  repeatedly 
Been  buboes  appear  without  being  preceded  by  the  slightest  abrasion 
of  either  the  skin  or  mucous  membrane,  that  when  treated  as  simple 
ganglionic  enlargements  were  followed  in  a  few  weeks  by  secondary 
symptoms. 

Consecutive  bubo  always  manifests  itself  some  time  after  the  ap- 
pearance of  the  primary  aSection,  and  is  generally  located  in  the 
immediate  vicinity  of  the  ulcer  by  which  it  was  produced.  Some- 
times the  irritation  extends  from  the  chancre  up  the  side  of  the  penis 
to  the  nearest  ganglion,  which  accounts  for  a  bubo  being  developed 
near  the  pubis.  It  seldom  appears  before  the  eighth  or  tenth  day,. 
and  frequently  not  until  the  chancre  heals,  and  the  patient  considera. 
himself  entirely  cured. 

CoDstitutioual  bubo  is  produced  by  consecutive  ulceration.. 
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Bilboes  are  divideil  into  inflammatory  and  indolent.  TIic  fint 
are  very  painful,  and  jirogrcss  rapidly  cither  to  resolation  or  to  jiup- 
puratiou.  The  second  are  neither  |miiiful  nur  aocom|KtDi(yl  vitk 
discoloration  of  the  skin,  suppurate  rarely  and  with  difficulty,  and 
are  eltlier  (institutional  or  compliaitcd  with  scrofula,  whf-n  tUttj 
fretpiently  uequire  an  enormous  size,  and  are  cvceodingly  ol»ttiniiti^ 

Inflammatory  buboes  are  generally  located  upon  the  same  si<lc 
upon  wiiicli  the  chancre  appeared,  and  are  usually  indicative  of  a 
recent  aflectiou.  • 

WhcD  above  Poiipart's  li|>;amcnt  and  in  the  f^'inn,  they  arc  nailed 
inguinal;  when  below  l*oupart*s  ligament,  crural;  and  when  near 
the  pubis  they  receive  the  appellation  of  pul>ic. 

Although  they  are  easily  distinguished  from  other  tumors,  mis- 
takes of  a  very  serious  character  have  frequently  occurred,  which 
can  only  result  either  from  great  carclostiuess  or  excessive  ignomuce. 
To  the  touch  they  differ  from  strangulated  ingninal  or  crural  hernia 
both  in  form  and  consistence^  and  are  not  acrumpanied  by  the  cod- 
etitutioual  symptoms,  such  as  obstinate  vomiting,  small,  rapid  pul^e, 
and  excessive  pnistration,  inseparable  from  a  protracted  constriction 
of  even  the  smallest  [Kirtion  of  the  intestinal  canal.  They  may  be 
easily  distinguished  from  sympathetic  bubo  nr  scrofulous  entarg«-j 
meat  of  the  lymphatic  ganglions,  by  the  history  of  the  caae  and  the' 
progress  of  their  development.  He  who  mislakcii  a  bubo,  either  id- 
guinul,  crural,  or  pubic,  for  any  other  tumor  that  may  appear  in 
region,  is  unworthy  of  the  title  he  has  assumeil,  and  (Icacrvn 
oonsoqucnces  that  must  inevitably  follow  a  false  diagnosis. 

Sometimes  only  a  single  ganglion  Is  aflectcd,  the  fir»t  to  which  the 
virus  is  applicil;  more  frequently,  however,  several  are  iniplitnted, 
and  cither  become  indolent,  or  progress  regularly  and  nipiilly 
suppuration. 

DredinutiL — Bubo  reijuires  the  same  constitutional  treatment  recom-' 
mended  for  primary  syphilis,  and  it  is  equally,  or  more  important 
to  sustain  tlic  vigor  of  the  s}'Htcni,  in  consequence  of  the  tendency  (o 
the  development  of  obstinate  phageflenic  ulcers  after  the  purulent 
secretion  has  been  discharged.  In  combination  with  a  mild  mcn-u* 
rial  conrse,  the  comjiound  decoction  of  8ai*sHparilla,  before  reoom- 
mended,  or  other  tonics,  should  be  adminititcred.  The  oleum  jcoi>ri4J 
asetii  is  frequently  rccommemled,  but  it  never  should  be  adrainin* 
tered.     In  sucli  caaea  give  cream,  the  compound  decocUou  of  mn^r 
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pArilla,  with  either  brandy,  whisky,  [xirt  wine,  or  Holland  gin. 
^[uL■h  (Jcponds  upon  the  jmlgniont  of  tlio  physician  in  such  casos. 
The  obji?ct  in  every  case  should  be  to  obtain  a  speedy  and  permanent 
recovery,  which  cannot  occur  should  the  general  health  be  im|mire(l. 

Locai  TreatmefiL — When  the  prnglla  in  the  vicinity  of  a  chancre 
begin  to  enlarge,  an  effort  should  l)e  made  to  prevent  suppuration, 
and  for  that  purpose  the  best  local  application  is  a  solution  of  e4|ual 
parts  of  tincture  of  iodine  and  tincture  of  arnica.  With  this  the  en- 
bu^ment  Rhonld  he  iminteil  morning  and  evening,  and  continued 
until  eon.siderable  irriUttion  vf  the  skin  in  pnHhiced.  Kven  if  su{>- 
pumtion  nhould  occur,  in  consequence  of  the  progress  of  the  disease 
being  partially  controlled,  a  very  limited,  instead  of  extensive,  ab- 
teefs  will  re*»uU,  and  a  much  shorter  period  will  be  requireil  for  its 
cicatrization.  Mercurial  ointment  is  preferred  by  some,  although  I 
consider  it  greatly  inferior  to  the  application  which  I  have  recom- 
mended. 

When  the  ganglia  are  greatly  enlarged,  and  become  indolent, 
Birt's  blistering  fluid  is  the  best  counterirritant  that  ain  be  era- 
plowed,  and  sliouUl  \ie  use*l  as  often  as  the  irritfltion  sub^^ides.  By 
the  application  of  this  nnneily  the  engorgement  will  either  disnp|>ear 
or  BUppuralion  occur,  which  is  preferable  to  the  continuance  of  the 
engorgement.  In  these  cases,  pressure  made  by  the  application  of 
a  tru.ss  has  been  highly  nHX)mnien(hHl,  although  in  ray  hands  it  baa 
been  much  less  efficacious  than  the  application  which  I  before  de- 
scribed. 

As  soon  as  fluctuation  is  manifested  a  bubo  should  be  opened,  for 
if  neglected  until  the  parietes  become  greatly  attenuateil,  before  an 
ineiKion  is  made  they  either  !«lough  or  are  destroyed  by  sulweqnent 
ulceration,  and  an  extensive  suppurating  sur&ce  results,  which  may 
require  many  months  to  cicatrize.  When  the  contents  have  escaped 
a  tent  should  be  iutroduc-ed  to  prevent  uniou  by  the  first  intention, 
which  is  very  Hkely  to  <_wcur  if  the  skin  has  not  been  partially  de- 
stroyed by  the  process  of  absor|)tion. 

Aflera  bulx»  has  been  openwl  the  water-dressing  is  preferable  to 
aoy  other,  and  it  may  lie  continued  until  the  invlty  is  filh'd  with 
granulations;  then  simple  cerate  should  be  Huljstituled  to  facilitate 
cicatrization.  When  a  bulw  has  been  neglected  until  the  integument 
ulcerates,  an<l  the  opening  ia  large,  it  should  be  flUed  with  Mont^el's 
salt  every  day,  not  only  that  it  may  heal  rapidly,  but  also  to  prevent 


458  LBCTUBES    ON    PRACTICAL    BUROKBT. 

the  extension  of  the  ulcer,  which  frequently  occun  under  the  ordi- 
nary treatment,  and  proves  both  obstinate  and  exceedingly  trouble- 
some. Phagerlenic  ulcerations  of  the  groin  resulting  from  this  caow, 
particularly  when  the  general  health  is  either  impaired  when  the 
disease  is  contracted,  or  is  rendered  so  by  the  treatment  to  which  the 
patient  has  been  subjected,  frequently  progress  rapidly,  become  ex- 
cessively irritable,  with  elevated  and  indurated  edges,  and  are  then 
the  most  obstinate  and  unmanageable  of  all  the  varieties  of  syphilitic 
ulcerations,  and  frequently  require,  even  when  subjected  to  the  best- 
directed  efforts  of  the  physician  with  the  means  heretofore  employed, 
months  and  even  years  before  their  progress  can  be  arrested. 

The  constitutional  treatment  should  depend  upon  the  previoos 
management  of  the  case  and  the  general  health  of  the  patient.  If 
mercurials  have  been  prescribed,  and  no  other  evidence  of  secondary 
symptoms  presents  itself,  particularly  if  the  system  be  debilitated,  we 
should  rely  upon  tonics,  narcotics,  and  stimulants,  with  generous 
diet.  But  if  no  constitutional  treatment  has  been  adopted,  thejdeuto- 
chloride  of  mercury,  in  connection  with  opium,  and  iodide  of  potas- 
sium with  tonics,  should  be  prescribed,  and  continued  sufficiently 
long  to  eradicate  the  virus.  In  phagedenic  ulceration  a  great  variety 
of  local  remedies  have  been  recommended,  none  of  which,  however, 
seem  to  exert  their  accustomed  influence,  and  their  comparative  value 
can  only  be  determined  by  experiment.  In  order  to  illustrate  more 
fully  the  foregoing  remarks,  I  will  give  you  the  histories  of  a  few 
cases  of  this  description  which  have  been  under  my  observation. 

Case  I. — A  patient,  aged  25  years,  and  in  good  health,  contracted 
syphilis  in  Sonora,  in  1850.  Under  the  treatment  prescribed  the 
chancres  healed,  but  the  ulceration  in  the  groin  extended  so  rapidly 
that  he  became  alarmed,  and  was  treated  both  in  Sacramento  and 
San  Francisco,  until  the  winter  of  1853,  without  obtaining  relief. 
When  my  attention  was  directed  to  the  case  the  ulcer  extended  from 
Poupart's  ligament  on  the  left  side,  nearly  to  the  umbilicus,  and  its 
transverse  diameter  was  four  or  five  inches.  He  was  then  suffering, 
not  only  from  an  extensive  phagedenic  ulcer,  but  also  from  enfeebled 
health,  produced  by  the  debilitating  influence  of  the  long-continued 
use  of  mercurials.  Iodide  of  potassium,  with  the  compound  decoc- 
tion of  sarsaparilla,  and  a  generous  diet,  were  prescribed ;  the  indu- 
rated and  irregular  edges  of  the  ulcer  were  removed,  and  its  character 
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changed,  hy  the  application  of  zinc  paste.  Under  the  influence  of 
chloroform  the  paste  was  applied  so  as  to  include  about  three  inches 
of  the  margin,  and  repeated  as  soon  as  he  recovered  from  the  consti- 
tutional disturbance  necessarily  produced  hy  so  powerful  an  escha- 
rotic.  This  course  of  treatment,  both  general  and  local,  was  con- 
tinued twelve  months,  when  the  ulcer  was  completely  cicatrized. 
Four  years  elapsed  from  the  time  the  disease  was  contracted  before 
a  cure  was  effected,  which  was  much  longer  than  was  necessary  under 
a  different  treatment  to  accomplish  that  object  in  cases  equally  ag- 
gravated. 

Case  II. — In  1854,  a  patient  was  readmitted  into  the  United 
States  Marine  Hospital  in  San  Francisco,  with  a  phagedenic  ulcer 
that  extended  from  below  the  anus  on  the  left  side,  to  the  anterior 
superior  spinous  process  of  the  ilium.  The  scrotum  was  so  exten- 
sively destroyed  that  the  testicles  were  exposed,  and  he  was  so  much 
emaciated  by  a  dysenteric  affection  that  he  was  unable  to  walk; 
which  most  probably  was  the  result  of  the  injudicious  administra- 
tion of  mercury. 

He  presented  evidences  of  having  suffered  greatly  from  its  speci6c 
action  on  the  mouth  and  salivary  glands.  A  pill  composed  of  aloes, 
extract  of  nux  vomica,  and  opium,  each  one  grain,  was  given  four 
times  daily,  with  a  pint  of  porter  and  nutritious  diet.  As  soon  as 
the  intestinal  irritation  subsided,  the  pills  were  discontinueil  and  the 
compound  decoction  of  sarsaparilla  sulstituted.  When  the  general 
health  was  sufficiently  improved,  the  ulcer  was  treated  as  in  the  pre- 
ceding case,  with  the  exception  that  the  Vienna  paste  was  substi- 
tuted for  the  zinc  paste,  the  escharotic  being  allowed  to  remain  upon 
the  surface  to  which  it  was  applied  about  fifteen  minutes,  which  is 
sufficiently  long  to  produce  the  desired  effect.  Under  the  influence 
of  this  treatment  his  general  health  improved  rapidly,  and  the  ulcer 
healed ;  he  left  the  hospital  in  good  health,  in  seven  months  from 
the  date  of  his  admission,  and  has  had  no  return  of  any  constitu- 
tional syphilitic  affection. 

This  patient  was  treated  several  months  in  the  same  institution 
by  my  predecessor,  without  obtaining  relief,  and  would  never  have 
been  cured  if  he  had  been  subjected  to  a  specific  treatment.  When- 
ever a  phagedenic  ulcer  results  from  a  bubo  that  was  treated  with 
mercurials  and  has  existed  for  a  long  period  without  being  accom- 
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panied  with  any  of  the  symptoms  of  either  secondary  or  tertiary 
syphilis,  mercury  should  not  be  prescribed,  as  the  specific  character 
of  the  disease  has  disappeared,  and  if  such  treatment  be  adopted,  it 
will  counteract  the  effect  of  the  general  remedies  indicated  in  snch 
cases.  If  phagedenic  ulcers  in  scrofulous,  intemperate,  scorbutic,  w 
debilitated  subjects  are  tr^ted  as  syphilitic,  although  they  were 
originally  produced  by  that  virus,  they  cannot  be  cured. 

Case  III. — In  August,  1858,  a  patient,  aged  30  years,  and  of 
good  constitution,  who  had  been  treated  two  years  and  a  half,  visited 
San  Francisco  with  four  phagedenic  ulcers,  extending  from  the  ex- 
ternal insertion  of  Poupart's  ligament  to  the  perineum,  connected 
the  entire  distance  by  sinuses,  which  furnished  an  abundant  puro- 
lent  secretion.  The  iodide  of  potassium  with  the  compound  decoc- 
tion of  sarsaparilla  were  proscribed  as  an  alterative  and  tonic,  and 
were  indicated  by  his  debilitated  condition.  Monsel's  salt  was  ap- 
plied daily  to  the  ulcers,  and  every  second  day  the  undiluted  tinc- 
ture of  iodine  was  thrown  into  the  sinuses. 

The  local  aflPection  disappeared  rapidly  under  this  treatment;  his 
general  health  was  greatly  improved,  and  in  four  months  he  was  en- 
tirely relieved,  except  from  the  slight  inconvenience  produced  by  the 
occasional  appearance  of  a  small  abscess,  which  resulted  from  the 
excessively  vascular  condition  of  the  parts  originally  involved. 

Case  IV. — In  October,  1858,  a  patient,  aged  25  years,  of  delicate 
constitution,  visited  San  Francisco  with  an  extensive  phagedenic 
ulcer  of  the  groin,  and  an  inflammatory  ulcer  involving  the  entire 
glans  penis.  One  ulcer  extended  from  the  anterior  superior  spinous 
process  of  the  ilium  to  the  pubes,  and  the  other  was  situated  upon 
the  thigh  below  Poupart^s  ligament,  and  was  less  extensive.  They 
both  presented  all  the  peculiarities  of  phagedenic  ulceration,  were 
very  painful,  and  extending  rapidly.  As  this  patient  had  not  been 
subjected  to  a  specific  treatment,  the  deutochloride  of  mercury  and 
iodide  of  potassium  were  administered  in  the  combination  which  I 
have  given  you  in  a  previous  lecture.  The  compound  decoction  of 
sarsaparilla  was  administered  in  conjunction  with  the  specifics. 
Monsel's  salt  was  applied  daily,  both  to  the  chancre  and  to  the 
entire  surface  of  the  ulcers  in  the  groin.  The  former  healed  in  a 
few  days,  and  the  latter  were  completely  cicatrized  in  eight  weeks, 
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which  with  the  ordinary  treatment  would  have  required  as  man^ 
months. 

It  is  difficult  to  determine  the  modus  operandi  of  MonseFs  salt 
in  such  cases.  Its  action  is  certainly  both  prompt  and  extraordi- 
nary. The  surface  of  the  ulcer  soon  presents  a  more  healthy  ap- 
pearance, the  irregularity  of  the  edges  disappears  speedily.  The 
swelling  and  redness  of  the  surrounding  skin  subsides,  the  size  of 
the  ulcer  diminishes  daily^  and  when  closed  a  smooth  cicatrix  remains. 

This  local  treatment,  although  at  first  painful,  is  much  less  dis- 
tressing than  the  application  of  either  Vienna  paste  or  zinc  paste, 
nitric  acid,  or  even  nitrate  of  silver,  provided  it  be  as  long  con- 
tinued. I  have  not  found  it  necessary  to  administer  chloroform, 
which  is  indispensable  when  the  more  powerful  escharotics  are 
employed,  the  pain  resulting  from  their  application  to  an  irritable 
nicer  being  insupportable  without  the  aid  of  aneesthetics,  the  ad- 
ministration of  which,  even  by  the  most  experienced,  is  sufficiently 
dangerous  to  render  it  necessary  to  exercise  great  caution,  even  in  sub- 
jects where  their  use  is  not  contraindicated.  Chloroform,  when  ad- 
ministered rapidly,  is  much  less  dangerous  than  when  given  slowly, 
since  then  the  quantity  absorbed  into  the  blood  not  only  protracts 
the  effect  but  increases  the  danger.  Atmospheric  air  should  be 
inhaled  freely  with  the  chloroform,  and  the  room  should  be  well 
ventilated,  so  that  the  effect  will  not  incre.ase  afler  it  is  considered 
necessary  to  withdraw  it  from  the  patient.  A  pair  of  dressing- 
forceps  should  always  be  placed  near  the  operator,  so  that  the 
tongue  may  be  drawn  forward,  and  suffocation,  when  threatened,  be 
prevented.  With  the  same  constitutional  treatment,  I  am  satisfied 
that  Monsel's  salt  will  accomplish  more  in  a  given  time  than  any 
other  escharotic  that  has  ever  been  employed. 
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LECTURE   XLVI. 


SEOONDABY    BYPHIUB. 


Gentlkmgn:  Before  describing  the  naraerous  varieties  of  eee- 
4)ndui*y  syphilis^  their  causes  and  relative  frequency  should  first  be 
determined. 

1st,  Cad  iM?condary  symptoms  result  from  gonorrhoaaT 

Although  V^idal  and  other  distingumhetl  authors,  whose  opiniorw 
fihmild  (m?  rpspoctcd,  believe  thnt  csisos  of  sypliilltie  j^onorrhipn  ilu  ex- 
ist, and  cxerciKc  the  same  influence  in  producing  c^^n.'•titlllinnal  «ynip- 
toms  that  chancre  is  universally  admitted  to  exert,  still  difTorerHTCT 
of  opinion  exist  in  eonsequentH!  of  the  ab^nce  of  a  puffieiont  num- 
ber of  properly  authenticated  csmes,  not  only  to  remove  all  duubt 
upon  the  subject,  but  also  to  render  it  even  pn)bflb1e  that  f^nch  symp- 
toms ever  originate  from  that  source.  I  hu%'e  never  obbervcd  an^ 
variety  of  secondary  syphilis  prwIucwJ  by  an  uncomplicated  case  nf 
gonorrhoea,  either  when  entirely  neglected  or  treated  with  simple 
reniediefl. 

That  both  chancre  and  gonorrbera  may  be  contracted  and  exist 
the  same  time  in  the  urethra,  is  unquestionably  true.  With 
of  this  character,  ever}' exi»ericnce<1  physician  is  familiar,  and  is  t! 
not  morff  rational  tn  supptise  in  all  doubtful  cases,  tliat  both  dtscawsi 
did  exist,  and  to  attribute  the  constitutional  atfection  to  theonefVnm 
which  they  arc  always  expeetod  to  resalt  when  not  methodi<!any 
trealed,  raiher  than  to  the  other,  from  which,  unless  more  positive 
evidence  ran  be  adduced,  the  jxisaibility  of  their  oocurreacc  bhould 
not  be  admitted? 

2d.  Is  the  probability  of  the  ap|)earance  of  secondary  ^philis 
diminished  by  any  method  of  treatment  that  can  be  employed? 

So  soon  as  it  was  ascertained  that  chancre  could  be  cured  without 
roercurj-,  its  efficacy  for  tlw  eradication  of  the  poison,  and  cooscquently 
the  pr(.'vention  of  the  consequences,  was  also  denied.  By  many  it 
was  abandoned,  as  not  only  useless  but  highly  dangerous,  and  by 


others  because  they  believed  it  to  be  more  injurious  than  thcdiscuse 
for  vrhi<!h  it  w».s  administered. 

Kx|M;rience  has  provetl  that  chancre  cau  frequently  be  cured  with- 
out mercury,  and  it  has  also  been  estabtitthcd,  incontestably,  that 
secondary  symploms  arc  more  frequent  an<l  aggravated  when  it  haA 
Dot  been  employed  in  the  treatment  of  the  primary  affection. 

Besides  the  cause  Iwfore  inentluneil,  which  is  wrtainly  the  princi- 
pal and  most  influential,  warm  baths,  excesses,  wnund-s,  and  especially 
cold,  may  act  as  exciting  causes  when  the  predtspusitiou  exi'^ts. 

If  an  opinion  were  formcti  fr*»m  (he  writings  of  liConicenus,  Con- 
rad, Gilinus,  aud  Turclla,  no  doubt  would  be  entertained,  tliat  cuta- 
neoufl  atfectiona  were  not  only  the  most  common  variety  of  secon- 
dary disease,  but  that  pustules  were  the  characteristic  uflectiou  of  the 
fikin.  That  opinion  would  not,  however,l>e  sustained  by  e:(perience, 
as  alteratious  of  the  mucous  membranes  are  unquestionably  more  fre- 
quent than  arc  even  diseases  of  the  skin,  which  some  writers  think 
they  resemble  so  closely  that  they  have  endeavored  to  establish  their 
identity,  and  with  some  appearance  of  success.  Biium6  contends  that 
the  syphilitic  affections  of  the  buccal  mucous  membrane  present  all  the 
|>eculiaritit*  of  the  itdlowing  varieties  of  cutaneous  disease :  Kxan- 
theroata,  papulte,  squamte,  pustulte,  besides  several  distinct  and  more 
extensive  forms  of  ulceration.  In  his  description  of  what  he  con- 
siders different  forms  of  syphilitic  ulceration  of  the  mucous  mem- 
brane, he  certainly  exhibits  great  familiarity  with  its  specific  affec- 
tions, yet  it  must  be  admitted  that  they  neither  subserve  useful  nor 
practical  purposes,  as  it  is  always  desirable  to  simplify  a  difficidt 
subject  rather  than  to  render  it  more  perplexing  and  obscure.  Two 
distinct  varieties  certainly  exist. 

First,  A  simple  erosion  of  the  buccal  mucous  membrane,  more  or 
less  red,  and  occasionally  whitish  in  (he  centre.  This  fii-ijuently 
appears  ujwn  the  hard  and  sof\  palate,  the  pharynx,  the  cheeks,  lips, 
anri  tongue.  Although  they  present  a  different  ftpitenranre  in  differ- 
ent subjects,  they  agree  in  this,  ilmt  they  are  nil  ftUjM'rnciiil,  anil  their 
progress  is  cimily  arrestwl.  But  it  should  not  he  forgotten  that  they 
return  more  rca<lily  and  fretpiently  than  any  other  form  of  secondary 
syphilis,  and,  notwitlistanding  the  opinion  of  most  writers  to  the 
contrary,  are  the  most  dillicuU  to  eradicate.  In  this  form  of  ulcera- 
tion the  mucous  membrane  is  seldom  destroyed,  unless  it  be  neglected 
until  tJic  system  becomes  deranged  by  tlie  influenw  of  the  poison, 
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and  then  it  may  assume  the  same  appearanoe  and  progress*  with  the 
same  rapulity  as  the  following  forms  of  nhxTations  about  thi' iiuuith. 

^'ccond. — This  is  really  the  secondary  ehanere,  and  pR-scnt*  it« 
peculiarities.  The  edges  are  abrupt,  indurated^  aod  elevated,  and 
itd  surfuce  la  covered  with  a  yellowish  or  grayish  mcmbranoos  Mcre- 
tiou.  It  progresi^cs  with  great  rapidity,  and  not  only  d(ntr\>ya  the 
mucoifs  membrane,  but  at.su  the  Kul^jaccnt  tissues.  It  frequently  fol- 
lows the  simplest  priinar)-  alTeotion^  and  is  ho  iiisidioiis  in  iu  prog- 
ress that  the  toubiU  and  soft  pidute  are  destroyed  wUlintit  anjrJ 
inconvenience  being  prudueeil  c.\eept  a  slight  dillienlty  in  deglntitiocu^ 
SometimeB,  when  situated  upon  the  posterior  surface  of  the  volom 
julati,  or  the  pharj-nx,  the  former  is  pertbratod  and  the  latter  ex- 
tensively nieerated  before  the  patient  is  aware  that  he  is  sufiering 
from  anything  more  serious  than  a  simple  catarrhal  afTection.  When 
locat^ni  u]>ou  the  tongue,  they  sometimes  progress  with  so  much 
rapidity  that  they  are,  even  by  experience*!  and  soieotific  physteiaiw, 
regarded  as  cancerous,  particularly  when  they  result,  as  Is  not  unfre- 
queiit,  from  a  very  slight  primary  nffertion. 

Physicians  are  often  nuslal  by  their  patitnts,  who  liave  forgotten 
even  the  existence  of  a  chancre,  anti  protest  against  the  possibility 
of  the  disease  resulting  from  a  specific  cause. 

In  lSr)8,  a  patient  consulted  me  who  had  an  extensive  ulcemtion' 
of  the  left  tonsil  and  palate,  by  which   the  former  and  nearly  half 
of  the  latter  were  destroyed,  accompanied  with  considerable  enlarge- 
ment of  the  ganglia  of  the  neck.     The  ulcer  was  regarded  us  ciiii 
ous  by  his  pliysicians,  and  he  api>eared  to  be  so  confident,  both 
the  correctness  of  their  opinions  and  of  the  impossibility  of  the  ex- 
istence of  a  syphilitic  affection,  that  he  regarded  it  as  an  iosult  even 
to  be  que9tioue<I  upon  the  subject,  aud  would  only  conwnt  to  submit 
to  a  sjiecific  treatment  when  informal  tliat  it  afVorded  him  the  only 
chance  of  safety.     If  syphilitic,  it  could  be  curefl,  but  if  caneemiu, 
not  a  filiadow  <)f  hojx;  remained  of  jwrmanent  relief.     HeAides  thftj 
extensive  and  rapidly  increasing  ulceration,  his  general  hc?altli  wm^ 
greatly  impaired.     After  remaining  a  few  daj-s,  he  loft  San   Fran- 
cisco, as  be  supposed,  to  die  of  cancer.     In  a  few  mouths  I 
tained  of  a  patient  who  consulted  me  by  his  advice  tliat  he  vnB-^ 
entirely  relie^'ed  of  the  difficulty  from  which  he  suffered  so  much, 
both  physically  and  mentally,  and  intcndwl,  in  a  short  time,  to  visit 
the  city  for  the  purpose  of  submitting  to  au  operation  to  remove  ik^-n 
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inconvenience  resulting  from  the  exteiwive  destruction  of  the  soft 
palate. 

More  recently  a  patient  visitwl  Snn  Fnincisco,  from  one  of  the 
cities  in  the  int«ri(tr,  where  he  hnd  been  treated  for  an  nicer  upon 
the  superior  and  loft  side  of  the  tongue.  Having  no  interest  in 
endeavorinf;;  to  deceive  UU  phv^ifian,  heaiisurcd  me,  when  questioner! 
upon  the  suhject,  that  he  had  never  hml  any  form  of  venereal  di.**ett8e, 
and  that  it  nuisl  be  a  cancer,  as  hin  previous  physicians  suppascd. 
Believing  it  to  be  syphilitic,  I  reque-sted  him  to  endeavor  to  recollect 
whether,  during  the  previous  year,  some  slight  niceration  had  not 
existed  n[M>n  the  genitals.  Upon  reflection  he  finnlly  iirrive*!  lit  the 
coucliif'ion  that  a  small  ulcer  did  appear  some  months  Wfore,  while  at 
L<»s  Angele**,  hut  had  lieiiled  in  a  few  days  without  treatment.  Being 
anxious  (o  determine  the  true  character  of  the  difficidty,  one  of  the 
Lmar^ins  of  the  ulcer  was  removed,  nnd  exuniinetl  niicn.B*copiralIy  by 
Pmy  friend,  I>r.  Trask,  of  San  Fnincisfo,  who  pnuionnced  it  simple, 
being  unable  to  detect  cancer-cells  by  the  aid  of  a  powerful  in- 
strument. Antisyphilltic  treatment  was  prescribed,  and  when  he 
returned  to  San  Francisco,  a  few  weeks  sid>se4juently,  the  ulcer  had 
entirely  healed.  This  case  is  the  more  important,  as  the  ulcer  was 
examined  by  some  of  the  most  talented  and  scieutific  physicians  in 
the  State,  whi>,  from  its  appearance  and  hi^tor}*,  regarded  it  ns  ma- 
lignant. If  it  had  Iteeii  a  cancer,  it  would  not  have  yielded  to  anti- 
syphilitic  treatment. 

This  form  of  syphilitic  ulcemtion  frwpicntly  extends  to  the  larynx, 
destmys  the  voice,  ami  by  the  contrartion  resulting  fixim  the  ci<Titriza- 
lion,  M-hen  subjected  to  treatment,  the  larynx  becomes  so  constricted 
that  respiration  is  difticult  and  sometimes  almost  impo»»ib]e.  A  very 
remarkable  case  of  this  kind  occurred  iu  Sun  Fnincisoo  in  the  spring 
of  1858.  John  Schmidt  contracte<1  the  disease  in  1S51,  and  suffered 
ifrom  that  time  until  the  |H'riinl  lM?fnre  mentioned,  successively,  with 
"every  ffprm  of  the  discjv*e.  The  ulcers,  which  commenced  in  the 
throat,  tinatly  extendi'd  into  the  larynx,  and  no  relief  was  obtained 
from  the  treatment  to  which  he  Imd  l>een  subjected.  SuffcH^tion 
being  imminent,  I  was  reque>itotl  by  his  friends  to  visit  him,  with  the 
hope  that  tomiKirarj'  relief  might  be  aftbriled  by  an  oixration.  Ilis 
breathing  wa'^  so  diflicult  that  each  inspiration  could  be  beard  in  any 
nf  the  adjoining  hou.><4ts.  The  skin  and  cellular  tUH^ue  ufMm  the 
anterior  part  of  the  neck  were  excessively  thickened  by  the  long-con- 
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tiniie/)  use  of  Iwth  rubefacicnU  and  blisters.  Believing  tliat  Iiw  life 
could  tinly  he  prolongvd  liy  an  n]>oration,  larynjjfotomy  wa.«>  perfonnrd 
immediately,  and  a  tube  iutru<lur:Ml,  The  haMuurrhage,  Itoth  duririfc 
and  for  a  few  hoiirH  stdv^cqiient  to  the  nperaltnn  watt  inrouniilprnble ; 
hut  in  the  eveninf^,  upon  removinj;  the  tube  to  clear  it  of  the  muras 
by  which  it  was  ab:*tructed,  bleeding  became  so  profuM  a«  to  endan- 
ger life.  Finding  it  impoHsible,  without  enlai^iiig  the  wound,  to 
li^tc  the  veasols,  Monsers  salt  wiw  applied,  and,  by  its  extnw»r»li- 
napy  hiemoatattc  properties,  I  wna  relieve<l  from  an  exceedingly 
unpleanant  position.  The  ordinary  tracheal  tube,  goose-quilbt,  or 
the  sectinn  of  a  guni-clastic  catheter  have  now  been  worn  for  soveml 
years.  Projier  treatment  was  siib^ititute*!  for  that  previously  pre- 
serilieil,  his  general  health  improved  greatly,  the  Bpecific  action  was 
c<mtrt>tle<l,  and  its  entire  eradieation  wa«  prol>ably  effectctl.  Whtii 
omverwing,  he  place*!  hit*  finger  u|Kin  the  extremity  of  the  IuIk*;  it* 
prcsf'nee  pHwlucwl  hut  Irltlc  irritation  or  inwmvcnien**;  the  t'mlar* 
rassment  of  the  lungs  resulting  from  tlie  long-continued  and  exc«»- 
sive  effortK  re<piired  for  respiration  entirely  di!*up|H*arcd,  imd  he 
became  (^iiite  comfortable,  notwithstanding  he  has  l>een  pnficrvwl 
fmm  HufTocation  by  nrtifieial  means  for  a  lunger  |)eriod  than  any 
other  patient  whose  case  has  been  rccortled. 

Se<'ondary  ulceration  ta  not  conlinixl  to  the  bneeul  mneons  mem- 
brane, but  frequently  either  extenils  to  the  muor)us  niembrano  of  the 
noee^  or  is  dcvelojMKl  there  before  Iho  mouth  or  throat  IxHvimea 
affected.  .\t  first  a  simple  irritatinn  exists,  whieh  may  be  mi.-^raken 
for  an  ordinary  ealurrhal  anectinn,  ami  gradtially  incn'ft'WH  until  the 
mu(*ous  membrane  becomes  ulcerated,  aecom|ianieil  with  a  thick, 
yelhtw  purulent  discharge.  When  entirely  destniyiH!,  the  Ihum'a  are 
ex|Ki!*ed,  become  denuded,  and  ultimately  c-arinns,  and  when  de- 
tached may  t*««i>e  anteriorly,  or  through  the  Mtft  palate,  wliich  fre- 
qnontly  ulcerates  in  confeqnence  of  the  irritation  produced  by  the 
disea.sed  palate-bones  renting  U[)on  its  !«u|>erior  surface.  S«>  9oun  as 
the  vitality  of  the  bone;*  is  destroyed,  the  diiwharge  became^  profuA^ 
and  19  accompaniei)  with  an  exccswively  odensive  odor. 

Caries  of  the  pniall  bones  of  the  noee  may  result  either  from  wcond- 
ary  or  tertiary'  syphilis.  In  the  former  the  disease  commeucei!^  in  the 
mucous  membrane,  and  in  the  tatter  the  pcriot^teum  \a  primArily 
affLi'ted. 

The  most  remarkable  caao  of  caries  of  the  nasal  bonoe  raHtlting 
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from  secontlnry  syphilis  which  I  have  cither  seen  or  trcntcd,  occurred 
in  1857.  A  geiitleiimii  of  gootl  (x>ustitution,  ami  in  fine  hejvlth,  con- 
tracted syphilis  in  San  Francisco,  ami  was  treated  as  ?uch  cases  too 
fr«iaontly  are  in  this  city.  In  a  few  week3,  secondary  ulcerutiuii  of 
the  skin  and  irritation  of  the  mucons  membrane  of  the  nose  9M|»cr- 
vencd.  Although  several  tiioiilhs  ela|jsed  before  he  Iwcame  my 
patient,  nil  the  bones  of  thn  palate  and  nose  worti  diseased,  and  an 
opening  an  inch  in  diameter  existed  between  the  month  and  the 
nnsnl  iravities.  The  pnnilcnt  discharj;;c  was  pi-ofnse  anil  intolenihly 
offensive.  An  nicer  extended  from  the  supeiriliary  ndj>;es  Co  the 
pop(erior  parts  of  the  parietal  bones.  His  genend  lie;ilth  was  greatly 
impaire<l,  and  his  condition  as  unfavorable  as  <im  |M»sibly  be  tm- 
ajflnwi.  The  dcntochloride  of  mercury,  oombincil  with  the  ioilide 
of  potaf^inni,  and  tlie  compound  decoction  of  sarsafnirilla,  together 
■with  porter  and  a  generous  diet,  were  prescribe*!.  Ilia  general  health 
improved  daily,  the  extt-mal  ulcer  healed,  and  in  three  montlis  hU 
weight  incn^Lsed  fifty-six  pounds.  The  diseased  bones  l>eing  mov- 
able, they  were  all  extraftetl  through  the  opening  in  the  soft  palate, 
which  being  accoraplishcfl,  the  fetor  disap[)enrc<l,  and  as  no  symp- 
tom* of  disca-HJ  exi:«tcd,  the  trcatntcnt  was  discontinued.  Xeither 
the  nasal  Ixmea  nor  those  by  which  they  are  supported  lieing  impH- 
catw],  the  nose  has  retained  its  original  conformation.  The  0|K?ning 
in  the  plate  has  been  coveretl  eo  perfectly  by  a  dentist  tli;it  his  voice 
is  resitore<l,  and  hut  little  evidence  remains  of  the  ejEtensive  ravages 
committed  by  this  fearful  disease  in  so  short  a  period. 

In  many  ca*«c.s  the  mncoii.s  membrane  covering  the  septum  and  the 
cartilage  is  destroyed,  by  which  the  nasal  passage  are  converted 
into  a  common  cavity.  So  little  inconvenience  fn-qiiently  nsnlts 
fn>m  this  diflRculty  that  the  patient  is  ignomnt  of  the  existence  of 
anything  more  than  irritation  of  the  membrane  until  the  destruction 
of  the  nirtilage  is  complete,  by  which  the  nose  is  flattened,  and  an 
exceedingly  unpleasant  defonnity  pnxbiood,  which  cannot  be  re- 
moved. 

By  extensive  ulceration  of  the  throat  the  Kustachian  tubes  are 
frequently  impHt'atcd,  from  which  partial  deafness  may  result.  The 
meatus  ttuditnrius  cxtcrnns  is  also  occasionally  affected,  and  very 
iroublei^ome  vegetations  close  the  auial,  and  as  long  as  they  remain 
the  function  of  the  organ  is  destroyed. 

When  other  varieties  of  seoondary  syphilis  exist,  the  mucous  mem- 
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brane  of  the  \-Agina,  f^lane  peDia,  and  urethra  aomettmea  bccon 
Iiiflam^,  aud  m  accoinpauii?d  with  a  very  anplcttsant  dittfhar 
which,  I  am  confident,  1$  of^en  mUtaken  for  priinary  »>'phi1itic 
gonorrhoea,  from  which,  an  luaii/  enppoec,  oonMitutiunal  iiyn)|»(o[ajt 
result. 

When  neglected,  nlceration  of  the  mueous  membrane,  Imtli  nf  ihe 
vagimi  and  uterus,  frequently  occurs,  which  can  only  he  removed  by 
a  specific  treatment. 

In  the  cuusideration  6f  secoudar}*  ulceratiou  of  the  niueiias  metn- 
brane,  the  question  neces«airily  arises,  in  the  di«clurg«  in  that  stage 
comninnicabie,  cither  by  contact  or  otherwiH??  Vidal  &aye  that 
secondary  syphilis  w  inocnlablc,  and  experience  lias  couvimvd  me 
that  in  cafim  where  there  was  no  prulNibility  of  the  ditteoM:  ttcii^ 
contranted  from  a  primary  ulcer,  it  did  exist,  oiid  presented  all  tJie 
peculiarilics  of  a  primary-  affection. 

In  one  of  the  cases  referred  to,  a  gentleman  was  married  «rh«n 
suffering  from  secondary  ulcerution  of  the  raucous  membrane  of  the 
lips  and  throat.  In  a  few  weeks  a  chancre  appeared  upon  hi«*  wifrV 
left  nipple,  which  yielded  to  the  ordinary  treatment,  hut  the  lady, 
being  ignorant  of  the  character  of  the  disease,  oould  not  l»e  inducrd 
to  continue  the  treatment  sufficiently  lon>;  to  eradicate  the  virui^. 
In  tiix  weekfi  «<he  had  the  same  affection  of  the  muttons  membrane  of 
the  mouth  tlmtexistc<l  tu  hor  hu»hand^6  case,  and  it  was  »oon  fol- 
lowed hy  a  syphilitic  cutaneous  eruption. 

Syphilis  is  also  hereditary,  and  may  t)e  commiiuicatc<J  either  by 
the  father  or  mother.  Vidal  thinks  that  the  viru.-*  cxi^t.*  in  the 
blood,  and  consequently  that  M>meii  secreted  from  impure  bhiod 
possesses  the  same  qualities.  If  a  pregnant  woman  be  afTe<-tod  with 
secondary  syphilis,  the  child  is  frequently  ex|>e]leil  prematurely,  and 
is  covered  with  syphilitic  ulcers,  by  which  the  proceas  of  goatatioa 
is  interniptod. 

Trcalmcnt. — Although,  as  I  before  aud  to  you,  superAcial  nlcerm- 
tions  of  the  mucous  membrane  of  the  tongue,  mouth,  or  throat,  are 
generally  rcgimled  as  very  simple  and  eai^ily  cured,  1  have  always 
found  litem  less  amenable  to  treatment  than  caj»es  of  a  much  more 
seriftus  chararter.  In  consequence  of  their  uniform  obstinac^^  I  have 
tested  the  relative  efficacy  of  the  various  remedies  that  have  lieeo 
recnmmcndc<l,and  have  found  no  diflerenoc  in  the  action  of  the  pr(*t- 
iodidc  of  mercury'  aud  blue  mass.      They  should  be  atlminlAtervd 
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in  the  manner  that  I  described  in  a  previous  lecture,  and  continued 
much  longer  than  in  any  other  secondary  affection,  in  order  to  pre- 
vent a  recurrence,  a.s  relapses  are  more  common  in  this  than  in  any 
of  the  more  aggravated  forms  of  the  disease.  In  combination  with 
the  mercurial  treatment,  the  compound  decoction  of  sarsaparilla 
is  exceedingly  valuable,  particularly  when  the  general  health  is 
impaired.  It  is  both  a  tonic  and  an  alterative,  and  thereby  in- 
creases the  tolerance  of  the  system  to  the  mercurials  that  may  be 
found  necessary. 

In  the  more  destructive  forms  of  ulceration  of  the  mucous  mem- 
brane of  tlie  mouth  and  nose,  the  iodide  of  potassium  is  relied 
upon  almost  exclusively  by  many  celebrated  pliysicians,  which  to 
me  is  very  surprising,  as  I  have  long  been  convinced  by  experi- 
ence that  in  syphilis  it  is  not  a  curative  remetly.  Ulcerations 
of  the  mucous  membrane  will  disap{>ear  during  its  administration, 
but  very  soon  after  it  has  been  discoiitinueil  they  invariably  return  ; 
not  a  single  exception  has  been  observed,  where  the  condition  of  a 
patient  treated  with  this  article  alone  could  be  possibly  ascertained 
after  a  sufficient  time  had  elapsed  for  the  disciise  to  reappear. 

In  those  cases  whiclk  frcijuently  progress  with  so  much  rapidity 
as  to  endanger  the  tissues  upon  which  the  mucons  membrane  is  lo- 
cated, the  iodide  of  potassium  sliould  be  combined  with  a  mercurial, 
and  given  as  freely  as  can  be  tolerated ;  eight  grains  of  the  salt 
combined  with  deutochloride  of  mercury  is  certainly  the  best  prepa- 
ration that  can  be  administeretl.  When  taken  even  in  that  quantity, 
it  frequently  produces  very  unpleasant  symptoms,  such  as  distress- 
ing pain  through  the  anterior  part  of  the  head,  as  well  as  inflamma- 
tion of  the  mucous  membrane  of  the  eyes,  nose,  and  mouth,  accom- 
panied with  a  profuse  discharge  of  mucus  and  saliva.  AVhen  these 
effects  are  protluced,  it  should  be  discontinued  until  they  disappear, 
when  it  may  be  resumc<l  in  similar  doses.  Should  a  tonic  be  neces- 
sary, none  will  be  found  more  useful  than  the  decoction  of  sarsapa- 
rilla which  I  have  before  recommended. 

Local  TreatmcfU. — A  solution  of  the  iodide  of  potassium  in  water, 
one  i>art  of  the  former  to  ten  parts  of  the  latter,  is  highly  recom- 
mended as  a  local  application,  which  should  be  either  applied  with 
a  brush  or  used  as  a  gargle,  as  may  be  most  convenient 

Van  Swicten*s  liquor,  in  eight  parts  of  water  and  double  the 
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quautity  of  honey,  is  highly  recommended  by  Yidal,  and  is,  in 
many  cases,  very  valuable. 

One  part  of  muriatic  acid  diluted  with  two  parts  of  water,  is  a 
very  efficacious  local  i-emedy,  and  when  more  simple  means  fail,  it 
sliould  be  employed.  A  physician  in  this  city  has  great  confidence 
in  a  solution  composed  of  twenty  grains  of  the  deutochlonde  of  mer- 
cury, twenty  grains  of  the  muriate  of  ammonia,  and  one  ounce  of 
water;  this  solution  should  be  applied  daily  with  a  brush,  and  con- 
tinued until  the  ulcers  disappear. 

The  solid  nitrate  of  silver,  either  in  simple  or  irritable  and  pain- 
ful ulcers  of  the  mucous  membrane,  when  not  progressing  with 
great  rapidity,  is  equally  as  efficacious  and  much  more  convenient 
than  any  other  local  remedy ;  although  when  they  are  extending 
rapidly,  pure  nitric  acid  should  be  applied.  This  may  not  be  sa> 
perior  to  the  muriatic  acid,  yet  having  often  arrested  phagedenic 
ulcers,  both  in  the  mouth  and  upon  other  portions  of  the  body,  with 
nitric  acid,  I  rely  more  confidently  upon  its  action  than  upon  any 
other  article  with  which  I  am  less  familiar. 
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SE(X>NDARY   SYPHILIS, 


Gkntlemen  :  Before  the  syphilitic  affections  nf  the  skin  are  con- 
sidered, it  becomes  again  necessary  that  I  i^huuld  diruet  your  attentioQ 
especially  to  a  very  common  riecondaiy  affection  of  tlie  throat,  con- 
junctiva, prepuce,  and  v&giua,  of  uu  exauthematous  cliaracter,  which 
in  my  last  lecture  did  not  receive  the  attention  necessarj'  to  convey 
a  correct  knowledge  of  its  character.  This  is  not  only  a  very  com- 
Dioii  difficulty,  but  also  a  very  bard  one  to  recognize,  without  the 
existence  of  other  symptoms.  Chronic  exanthematou.s  inflammation 
of  the  mucous  membrane  of  the  tonsilr*,  palate,  and  pharynx  is  oflen 
ini«takeu  for  either  a  scrofulotts  or  catarrhal  affection,  and  only  at- 
tracts attention  by  it.sgrcnt  <)l>:>tiimcy.  Although  it  ix  not  an'outjui- 
nied  with  ulceration,  deglutition  is  both  painful  and  difficult.  The 
mucous  membrane  is  rod,  thickenetl,  and  there  is  generally  also 
enlargement  of  the  tongils  and  submaxillary  glands.  The  nuiroufl 
membrane  of  the  vagina  and  prepuce  presents  the  same  appearance, 
and  furnishes  a  morbid  secretion,  from  which,  as  1  before  stated,  the 
secondar}'  symptoms  most  probably  result  Uiat  have  been  attributed 
to  gonorrhcea. 

Si/jthUiiIett. — The  profession  is  indebted  for  this  very  convenient 
and  expressive  word  to  Alibert,  one  of  the  most  distinguishetl  phy- 
sician.f  of  the  St.  Louis  Hospital,  in  Paris.  It  has  efTcctuidly  re- 
moved the  error  and  confusion  ncccesarily  resulting  from  the  em- 
ployment of  the  t(>rni  pu.'^tnle  to  designate  all  cutaneous  syphilitic 
affections.  To  liictt,  who  wil<^  n]ual]y  eniinent,  and  who  lulmrcd  in 
the  same  hospital,  we  should  feel  under  greater  obligations  for  having 
claiisifieil  and  amingcd  them  according  to  the  method  adoplwl  by 
Willau  in  hLs  treatise  on  the  elementary  alTecttons  of  the  skin,  which 
has  removed  much  of  the  obstnirity  an<l  difficulty  previously  ex|>e- 
rienced  in  the  study  of  the  diseases  nf  this  tissue. 

A  familiarity  with  the  syphilide^  is  of  great  importance  to  the 
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pli^'sicmii,  for  without  that  knowledge,  from  their  resemblniu'c  In  rhe 
.simple  alfections  that  present  the  i^amc  apj>caraiice,  au   incl!iri*nt. 
treiitnieiit  mi^^ht  U'  prt^critteil  aiul  coiitiiiueil  till  the  system  ItitmrM 
so  niueh  deranged  by  tlie  virus  that  it  vrould  not  only  be  diffieult, 
but  often  impossible  to  arrest  their  progre?**. 

They  diflTcr  fn>in  simple  rntiineoiis  unecttnns  in  color  and  foni^ 
aud  leave  a  dllTerent  iinpreasloii  u[>on  the  !i>kin  when  they  cic^ntriEC. 
In  forming  a  diagnosis  the  color,  both  of  the  eruption  and  of  the  ad- 
jacent bkin,  is  considerwl  of  the  greatest  consequence.     They  g».'ncr- 
ally  present  shades  differing  from  a  purplish-retJ  to  an  earthy -ydlow, 
%vhich  is  usually  termed  coppery.     This  peculiarity  of  eolur  is  Miffi' 
ciently  distinct  to  remove  all  doubt  respecting  their  true  charncter,  • 
cxn^pt  for  a  few  days  after  the  exanthemata  make  tlieir  appearance;' 
whieh  so  nearly  resemble  roseola,  that  if  other  circurastance»  were  u<A 
considered  an  error  might  be  cominilte<l.     When  doubt  exists,  if  the 
red  color  U^  removed  by  prcj^ure,  thewppery  apjH^arance  is  rendered 
more  distinct.     It  remains  because  it  Ua»  been  produced  by  a  pig- 
ment that  has  been  depnT>ited  in  the  nkin,  and  which  is  conHrf|nently 
luure  |)ernianent  than  that  productxl  by  mere  v;tscular  engurgemeat 
of  the  jwri. 

Form  standf?  next  to  tmlor  in  importance.  Sypliilide?  npually,  and 
those  of  long  standing  almost  invariably,  present  curves  which  rep* 
resent  portions  of  a  circle.  This  |)oculiarily  has  long  attractetl  the 
attention  of  physicians,  and  aeoouuts  for  the  origin  of  tlie  term,  "co- 
rona veneris." 

Ciaitrix. — It  is  well  known  that  ulcere  are  more  oomroon  in  the 
syphilitic  than  in  the  elementary  diseases  of  the  skin,  and  that  tbey 
preisent  a  diflerent  aiipcaranc*?.  Their  edges  are  abrupt,  clcvatL-d, 
and  fr«|uently  induratc^l,  and  the  surface  is  eovcR-d  with  a  gray- 
ish Hccretion,  which  is  detaehetl  with  great  difficulty.  Thin  |>eca- 
liarity  is  |)articular!y  oltstTvci!  ujHtn  the  extremities,  although  it  i* 
ap[»arent  wherever  the  ulcers  are  located.  In  eoDBefjuenoe  of  the 
foroi,  depth,  and  irregularity  of  these  ulcers,  the  cicatrix  preietitjii  a 
different  appearance  from  tliat  usually  resulting  from  simple  cutJi- 
neous  affei'tious. 

Although  an  exi>cricnccd  physician,  who  is  familiar  witli  the  pe^m- 
liarities  whieh  I  have  just  described,  seldom  experiences  the  sli^ 
difficulty  in  recognizing  even  the  more  coniplicateil  t«yphilitic 
tions,  he  should  always  obtain  the   history  of  tliti  case,  and  ul: 
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the  const itutioDal  condition  that  may  exist,  before  determining  upon 
a  course  of  treatment. 

Incvhation. — The  time  that  elapses  between  the  date  of  the  affeo- 
tioD  and  the  appearance  of  the  disease  has  received  this  appellation. 

This  period  varies  from  six  weeks  to  several  months,  and  accord- 
ing to  the  latest  writers  upon  the  subject  may  extend  even  to  many 
years.  It  is  generally  believed  that  they  formerly  appeared  much 
sooner  thau  at  present,  and  exhibited  greater  uniformity  in  their 
character.  Before  syphilitic  eruptions  appear,  febrile  symptoms 
often  exist  for  several  days,  and  frequently  continue  during  the  acute 
stage;  this  is  particularly  the  case  in  subjects  constitutionally  feeble, 
or  who  have  been  rendered  so  by  previous  disease,  which  makes  the 
treatment  more  difficult,  and  the  efiTects  of  remedies  more  uncertain 
if  prescribed  during  their  continuance. 

Thirty  years  ago  Lagneau,  who  was  regarded  as  one  of  the  ablest 
writers  upon  the  subject,  considered  all  syphilitic  eruptions  pustu- 
lar, and  described  them  as  miliary,  urticosc,  lenticular,  formicular, 
psoriasie,  herpetic,  crustaceous,  and  ulcerous  pustules,  which  is  much 
less  simple  and  satisfactory  than  the  arrangement  adopted  by  Biett 
and  his  students,  and  previously  pursued  by  Willan  in  his  treatise 
on  the  elementary  diseases  of  the  skin,  a  correct  knowledge  of  which 
is  indispensable  to  the  study  of  tlie  syphilides.  The  varieties  that 
are  admitted  and  established  will  only  ))C  given  : 

Ist.  Exanthemata. 
2d.  Papulae. 
3d.  Squaraee. 
4th.  Vesiculre. 
5th.  Bullre. 
6th.  PustultE. 
7th.  TubercuIflB. 

To  which  may  be  added  onychia  and  alopecia. 

Ist.  Si/phUUic  Exanthema. — Tliis  appears  in  irreguLir  red  spots,, 
separated  by  healthy  portions  of  skin,  and  in  consequence  of  the 
striking  resemblance  that  exists  to  roseola  vulgaris,  they  naturally 
belong  to  the  same  class.  Although  the  skin  is  red,  and  presents  a 
rough  appearance  to  the  touch,  it  is  not  distinctly  elevated.  Thij* 
eruption  frequently  appears  suddenly,  and  is  seldom  accompanied 
with    much    fever  or  distressing   pruritus;   afler  it  has  existed  a 
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few  davBjlhecoppery  color  peculiar  to  all  tliefyphilhlcs  becomes  very 
tlislincl.  In  consequence  of  the  aKience  of  fever,  the  |)ersistence  of 
the  eruption,  and  the  color  it  aKiitiiiies,  it  rantiot  he  mistaken  for 
roseola  vlL]^nt^,  the  only  disease  to  which  it  bearu  a  strung  rei^em- 
blauce.  This  U  one  of  the  most  simple,  niudt  readily  diagnoeed,  and 
most  manajroablc  of  all  the  KVphilitic  eruptions. 

2d.  Si/jihilUic  Papu(<iE, — In  lhis>  form  of  the  disease  small,  dry, 
and  firm  elevations  ap|)ear,  of  a  decided  copper  color,  which  do  not 
contain  any  fluid,  and  which  terminate  either  by  rcNotutiou  or  dts- 
quamittion.  They  i)resent  no  regularity  in  their  arrangement,  are 
generally  more  numerous  upon  the  anterior  portions  of  the  lower 
extremities,  and  are  frequently  preceded  by  Hvphilitie  rheuiuati^ui  or 
by  iuHamniation  of  the  iris  or  conjunctiva. 

I  was  consulted,  some  time  since,  by  a  man  who  was  suffering 
from  conjunctivitis,  and  as  he  complained  of  pains  in  the  lower  ex- 
tremities, they  were  examinwl,  and  were  fuund  to  be  oovereil  with 
papulae  of  tiie  variety  termed  lichen;  the  tumors  were  very  email, 
although  numerous,  of  a  yellow  color,  and  in  a  state  of  desquatna- 
tiou.  He  had  been  treated  for  a  chancre  a  few  weeks  previou>lv, 
but  ha<l  discimtinued  the  treatiuent  l)cfore  thedisea.'^e  was  era<licat«l. 

Oecasiunally  the  papules  are  much  larger,  distinct,  and  oopper- 
colored  ;  they  always  progress sl()wly,  and  generally  terminate  by 
resolution.  This  affection  was  formerly  describe*!  as  sypbiliitc  urti- 
caria, from  the  strong  resemblance  which  it  presents  to  thai  affection 
both  in  its  appeanuice  and  termiiiatiun.  Iritis  is  one  of  its  inoM 
common  complications. 

3.  SifphilUiv  iSifmnue. — This  variety  of  secondary  cutaneous  dis- 
ease, as  its  name  indioitcs,  presents  a  scaly  appearance,  which  re- 
snlts  from  the  desquamation  of  the  cuticle.  The  pimples  are  more 
or  less  elevated,  of  a  dull-red  or  copper  color,  and  are  frequently  ob- 
served after  an  erythematous  or  vesicidar  eruption  has  disappeared. 
When  primitive,  they  frequently  assume  the  form  of  the  eommou 
varieties  of  iworiasls,  and  may  exist  either  in  distinct  blotches  or 
circles.  The  former  may  either  be  sc]inrale<l  by  healthy  portions  of 
skin,  or  so  numerous  that  their  margins  are  in  couLact.  They  vary 
in  siw^  frotu  a  bean  to  a  twenty-five  cent  piece,  and  resemble  the 
eruption  in  psoriasis  only  in  form  and  size.  When  the  summit 
ulcerates,  and  the  secretinn  escapes  and  desiccates,  they  generally 
present  a  scaly  appearance,  altliough   occasionally  they  are  smooth 
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and  pfilislieil.    The  surface,  after  the  scabs  are  deUiched)  ifi  generally 
smo(»th  and  of  a  dark  or  livid  color. 

Circulur  PsorianU  or  .Vy/>Ai7t/ic  Leproay. — The  drclcs  ri^pre- 
K-ntiHl  hy  this  eruption  vary  in  hizt  fniin  two  or  three  lines  U>  half 
an  inch  in  diamettr,  and  are  generally  dark-bruwn,  violot,  or  black- 
\»\x  in  the  centre,  and  frequently  enlarge  by  Ix^uling  in  the  centre 
and  extending  at  the  margins.  The^  rings  arc  oornposed  of  pim- 
ples, which  present  a  red  Xmim  and  a  summit  fillc<l  with  yellow  pus. 
They  are  mu^t  frofpicntty  locate<)  upon  the  forehead,  and  coiustitutc 
what  was  originally  called  the  crown  of  Venus.  When  this  erup- 
tion api>cars  u|>on  the  palms  of  the  hands  aud  soles  of  the  feet,  the 
ecnlrs  are  thicker,  more  firm  and  homy,  resulting  from  the  character 
of  the  epidermih  by  which  lliey  are  covt>ro4.1,  which  ig  both  thickened 
and  indurated,  and  consequently  deprivetl  of  its  elasticity.  The  mo- 
tion of  the  fingers  is  not  only  impaired,  but  large  fissures  arc  also 
formed,  that  are  l>oth  painful  and  exceedingly  obstinate.  The  erup- 
tion might  be  confounded  with  |)9oriasis  vulgaris,  from  which,  how- 
ever, it  differs  by  the  almost  entire  al>sence  of  pruritus,  as  well  as 
by  the  presence  of  the  copper  color  of  tlte  skin  surroumling  the  erup- 
tion. This  form  of  secondary  syphilis  was  formerly  det^-ribed  as 
pustular  p«oriaiiis. 

4.  SyphilUic  Vegtcuiae. — When  the  cuticle  is  elevateil  by  a  serous 
or  sero-purulent  secretion,  a  vesicle  is  produced.  This  variety  in- 
cludes all  the  syphilitic  eruptions  characterized  by  vesicles,  whicli 
may  be  designated  syphilitic  eczema,  syphilitic  herpes,  and  syphilitic 
varicella.  In  this  form  of  the  disease  the  vesicles  are  generally  small, 
trans|>arent,  and  sometimes  pearly  white.  When  punctured,  they 
frequently  refill,  but  occusioiuilly  the  summii  becomes  dry,  and  is 
covered  with  a  yellow  scab  or  thin  scadc.  In  other  cases  the  erup- 
tion consists  of  a  dark-red  blotch,  covered  with  prominent  vesicles, 
which  arc  firm,  remain  stationary,  and  finally  disappear,  leaving  the 
affected  part  of  a  copper  color,  either  smootlt  or  covered  with  a  slight 
desquamation.  This  is  the  most  common  variety  of  syphilitic 
eceema. 

5.  Ifrrpes  Syfjhilitica. — In  this  affection  the  vesicles  are  generally 
arranged  in  circles,  and  vary  from  three  Hues  to  an  inch  in  diameter. 
The  number  of  these  circles  is  very  limited,  aud  cannot  easily  be 
mistaken  for  her|M?«  .simplex,  in  consequence  of  the  distinct  yellow- 

I  of  the  skin  surroundiug  the  base.     When  this  variety  apjiears 
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near  the  anus,  it  receives  the  name  of  prurigo  podicis,  and  is  one  of 
the  most  distressing  and  troublesome  of  the  venereal  aflPections.  It 
frequently  extends  to  the  scrotum  and  upper  part  of  the  thigh,  and 
is  accompanied  with  excessive  itching,  especially  at  night.  It  is  of 
a  brownish  copper-color,  and  sometimes  becomes  ulcerated  and  cov- 
ered with  a  whitish  secretion  similar  to  that  observed  in  the  throat. 

Women  are  affected  with  the  same  variety  of  syphilitic  herpes, 
which  is  known  as  prurigo  pudendi,  and  appears  upon  the  labia,  or- 
ifice of  the  vagina,  and  upper  part  of  the  thighs,  and  is  attended  with 
excessive  pruritus.  The  eruption  is  first  characterized  by  small  deep- 
red  pimples  distributed  over  the  parts  just  mentioned.  When 
chronic,  the  skin  presents  a  yellowisii-brown  or  uniform  livid  tint. 
This  affection  should  not  be  confounded  with  the  pruritus  that  af- 
fects pregnant  women  or  those  in  whom  the  menstrual  discharge  is 
suppressed. 

I  treated,  in  1858,  an  extraordinary  and  distressing  case  of  prurigo 
pudendi,  in  a  patient  from  the  interior  of  the  State,  in  which  the 
labia  were  enormously  enlarged,  and  the  mucous  membrane  and  skin 
at  the  orifice  of  the  vagina,  and  upon  the  thighs,  was  thickened  and 
covered  with  a  thin,  irritating,  and  offensive  discharge.  The  pruri- 
tus in  this  case  was  intolerable,  and  the  excessive  swelling  of  the 
labia  was  probably  produced  by  the  violence  resulting  from  the  means 
resortetl  to  for  the  purpose  of  obtaining  temporary  relief.  Exten- 
sive ulceration  of  the  rectum  with  contraction  also  existed. 

4.  Syphilitic  Varicella. — This  is  much  more  common  than  either 
of  the  other  varieties.  The  vesicles  are  scattered  irregularly  over 
the  body,  and  are  either  globular,  acuminated,  or  umbilicated.  The 
serum  which  they  contain  frequently  becomes  turbid  and  purulent, 
and  then  they  resemble  varioloid  more  than  varicella,  from  which 
they  can  be  distinguished  by  the  color  which  they  present,  which 
is  peculiar  to  every  variety  of  secondary  eruption,  and  is  so  distinct 
that  it  cannot  be  mistaken  by  an  experienced  physician,  even  upon 
the  most  superficial  examination. 

5.  Syphilitic  Bailee. — This  affection  rarely  occurs  in  the  adulL 
The  vesicles  are  much  larger  than  in  the  preceding  variety,  although 
not  more  elevated.  In  magnitude  they  vary  from  the  size  of  a  pea 
to  that  of  a  goose-egg.  Two  distinct  varieties  have  been  observed. 
After  maturity,  when  the  vesicles  are  covered  with  scabs,  it  is  called 
pemphigus,  and  rupia  when  a  thick  scale  or  crust  is  formed. 
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Si/philitic  Pfmphiffim, — The  vesicles, as  tbcv  niuy  be  C}i1lo<I,iiIthoagh 
sometimes  filled  with  a  *cro-piiriilcnt  fluid,  in  this  variety  of  bullie, 
rarely  excee*i  in  dimciirtions  a  twenty-five  cent  piece,  ure  siirroiintled 
by  a  red  areola  until  they  open,  and  theu  they  are  covered  with 
scnles,  and  around  the  hmr-e  the  aip|)er  colur  is  distincL  Tins  variety 
of  thi'  disease  \a  common  in  young  children  wion  after  liirth,  and  h 
frequently  coniplieuted  with  disease  of  the  lungs,  wliich  gt^nerally 
proves  fatal. 

Sfffthitiiie  Rupia. — This  is  raore  common  than  pemphigu<«,  and  is 
characterized  hy  large  bullie,  which  are  flat,  generally  round,  and  are 
surrounded  by  a  oop|)cr-oolorcd  areola.  They  contain  a  blackish 
fluid,  which,  when  it  escapes,  spee<lily  desiccates.  This  eruption 
may  appear  ni>on  every  portion  of  the  hixly,  although  it  U  moat 
common  upon  the  P>reliead  and  scalp.  Generally  the  number  is 
limited  to  two  or  three,  and  the!>e,  wlien  upon  the  extremities,  are 
usually  very  large.  When  the  ulcerate<l  surface  is  extensive,  an 
enormous  black  or  brown  eonii-al  scab  Ih  formed,  which,  if  not  de- 
tacheil,  cither  by  violence  or  by  some  oleaginous  application,  fre- 
quently l>pcnraefl  more  than  an  inch  in  length. 

A  very  distinctly  markeit  case  of  syphilitic  rupia  was  treated  in 
the  United  States  Marine  Hospital,  in  1857.  The  jkatient  was 
young  and  large,  although  of  a  scrofulou**  habit,  there  being  »evci*al 
cicairictv  on  the  neck  resulting  from  that  difieaj>e.  The  primary 
disease  was  treated  by  the  usual  reme<lies,  but  before  the  chancre 
hcalcit,  he  lust  his  appetite,  fever  supervened,  and  continual  until 
the  bulla!  made  their  appearance.  Bcbides  tieveral  of  large  isixe 
u|ion  the  body,  two  appciuvil  upon  the  forehead,  which  ci^nlaincd 
a  dnrk-adortnl  fluid,  and  by  its  escape  and  di^iccaLion  black  siulia 
more  than  an  inch  in  length  were  produced.  Great  prostration, 
with  hyphilitic  rlu-uinatitiin,  invariably  fallowed  the  use  of  mercury, 
even  in  the  smallest  doses,  and  when  combined  with  iodide  of 
potassium,  wliich  rendere*!  it  ne<'es>*ary  tn  sun^pend  its  administmtiou 
frtHpicntly  for  more  than  a  week  during  the  ti'eatment.  .Vlthough 
thU  ease  wus  for  several  months  very  unpromising,  by  generous 
diet,  the  mixture  which  has  l»een  before  des*!riberl,  the  compound 
decoction  of  sarsaparilla,  and  the  free  use  of  |x>rtcr,  the  ulcers  finally 
healed,  but  were  follnwi^  by  tertiary  symptoms,  which  rendered  a 
continuance  of  the  treatment  for  several  monttis  indispensably  uccea- 
sary. 
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A  deep,  irregular,  and  extensive  cicatrix  now  represents  the  site 
of  each  of  iJie  ulcers,  which  will  never  rlistippcar.  altho(ig;h  he  h**, 
for  several  year*,  enjoyed  unintcrniptocl  health.  This  form  of  dii»- 
eaae  becomes  sorioiis  in  pro|>ortion  to  ihe  constitutional  del»ility  that 
may  exist.  It  generally  progresses  slowly,  and  is  as  ol>tiuate  as 
any  other  form  of  seoondary  syphilii^. 

6,  Sifphilitic  PitJttuttv. — A  small  lumor  ppfvlut**!  Uy  the  eleva- 
tion of  the  entiele  hy  a  purulent  secretion  is  chIIkI  a  pustule.  This 
syphilitic  eruption  way  more  common  aUmt  the  end  of  the  fiOwnth 
century  ihan  at  present,  and  was  described  as  lenticidar,  i'mm  the 
resemblance  of  the  jmstulcs,  both  in  size  anri  shape,  to  the  vt-getable 
proiluct,  a  sort  of  U^an,  from  which  they  derivo<l  ihiir  name.  Two 
distinct  varieties  have  been  observed,  syphilitic  ini[»etigo  and  syplii- 
litic  ecthyma. 

The  former  may  be  eitlicr  distinct  or  conflncnt.  The  pustule;-  in 
the  simple  or  distinct  form  are  but  slightly  elrvate<l,  and  generally 
are  not  very  numerous.  The  base  is  not  indiinittil,  iind  prcn'nt^  a 
copper  color.  When  neglected,  sades  are  furnind  from  the  exfolia- 
tion of  the  cuticle,  and  iK*c«sioimlly  nmoll  scalw  appear,  by  wliieh 
an  ulcer  is  coucealetlj  that  usually  leaves  a  tirm  aud  {vcrmanenl 
cicatrix. 

The  confluent  form  is  fre<|uently  preceded  by  lassitude  and  fever. 
The  skin  presents  a  red  color  before  the  apj^earanee  of  the  pustule?, 
which  arc  so  numerous  as  to  become  confounded,  and  are  soou 
eoverc<l  with  a  soft,  nncfiiial,  or  greenish  scab,  which  w  convex  in 
the  centre,  leaving,  when  detached,  an  irregular  ulcer  with  abrupt 
edges, 

iSyphUUic  Ei4ht/ina. — In  ecthyma  sypbilitiea  the  pustules  are 
larger  (hnn  in  im|)Ctigo,  although  they  rarely  exi-eeil  an  inrh  ia 
diameter.  They  are  rn|ndly  developerl,  simn  mature,  and  tK-come 
covere<1  with  a  thick  scab.  These  are  frequently  so  large  ta  to  lie 
mistaken  for  rupia,  from  which  they  can  easily  be  diHtiiiguished,  it 
seen  before  the  pitstules  mature.  They  frwpu'ntly  ap|K'ar  ujtctn  tlie 
lips  and  aim  of  the  nose,  and  are  both  obftinste  and  destructive. 

In  .luly,  1874,  at  the  County  Hospital,  I  found  a  man  in  my 
ward  who  ha*!  a  ^*yphilitic  ulcer  which  invoivwl  the  entire  npper 
Up,  and  extemle<l  on  the  left  side  below  the  lower  eflge  of  the  in- 
ferior maxillary  b»>ne.  His  |>alate  was  destroyed,  his  no*e  dis- 
figured, and  altogether  his  condition  was  anything  but  cuouuraging* 


J 


T  put  birn  under  the  antit^typliilitio  trt-atmcMit  whii-h  U  itow  pre- 
scribed in  my  wards  in  thr  County  Htispitdl,  In  a  work  or  twn  lie 
had  improved  .«o  niucli  that  I  dwiiduti  to  remove  the  ulcer  and 
transplant  enough  healthy  i^kin  from  the  side  of  the  face  to  sup[dy 
the  detieiency.     Although  he  had  erysipelas,  the  wound  htaited  by 
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the  fiivt  intention,  and  now  his  in  one  of  the  intwt  )«uccT8sful  opera- 
tions that  has  ever  been  performed  in  this  or  any  other  State.  It 
was  witnessed  by  the  entire  elaas  of  the  Medical  Department  of  the 
University  of  Califitrniu.  He  is  now  in  )^txu\  health,  and  if  any 
member  of  thin  audicnee  wishes  to  see  him,  he  works  at  No.  58 
Market  StPwt,  San  Francisco. 

7.  Stfpftiiitio  Tiihrrcnla: — Before  these  have  made  murli  pro(j- 
rew  they  resemble  pnpiilte.  These  tumorB  arc  ireiierally  smnll,. 
solid,  and  deepseatwl,  and  differ  from  papuhe  especially  in  the  strong 
temlency  to  ulceration  w!n<h  they  always  exhibit. 

Simple  tubercUti  may  either  be  di:>tiuct  or  appear  ingnrnps;  la 
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the  latter  form  they  are  ^tmaU,  rotiiKl,  anH  arninj;oi!  in  circles,  twh 
tubercle  being  covered  with  a  thin,  grayish-colored  scab.  Ther  nrr 
generally  iiululcnt,  and  may  terminate  by  resnliilinn,  without  l«*aviri^ 
s  cicatrix.  Sometime*}  tJie  ^rouirs  arc  verj*  irregular,  aud  presi^t 
the  copper  color  more  distinctly  tlinn  any  other  variety,  and  after 
existing  for  a  considerable  time  ulceration  fnMjucntly  CMX-urs. 

Tuliercles  are  generally  large,  flat,  oval,  or  spherical.  They  oc- 
casionally remain  smooth  aud  {>o1i8hed,  but  more  frequently  they 
are  covered  with  thin  -■wjiles.  After  ulceration  ocrur*,  however, 
thick  scabs  are  formed.  From  this  ^'ariety  of  the  disease,  the 
greatest  proportion  of  the  extensive  pbagwlenic  and  ^erpiginotiji 
olcerR  result.  The  former  not  unfrequently  destroy  the  skin  and 
cellular  tissue  so  extensively  as  to  expose  the  muscler*  and  b*}DC». 
The  edges  of  the  ulcerated  surface  resulting  from  their  extension  are 
both  elevated  and  abrupt ;  the  surface  Is  eitlier  gray  or  blat>kii!i|i,  and 
interspersed  with  bleeding  potntfl. 

They  are  cxcceilingly  ]>ainful,  and  furnish  a  blr>ody  or  red  secre- 
tion;  ulcers  of  this  character  are  common,  aud  frequently  ap[H»r 
upon  the  penis,  mous  veneris,  and  the  extrcmitie?:,  and  liciil  slowly 
and  with  difficulty. 

Phnfja^nuc  nlccrs  are  common  in  ficrofulous  patientSj  or  in  those 
debilitate*]  cither  by  chronic  disease  or  iutem|x*iince. 

Tuhrrcniar  Mcrpit/tnoiui  ulaem  are  marc  sni>erninal  than  the  proocd- 
ing,  and  may  api>car  upon  any  portion  of  the  ImvIv,  but  more  fro- 
queatly  upon  the  face  and  trunk.  Belbrc  ulceration  iMX'ur^  tliey 
are  smooth,  with  a  brownish-violet  base,  which  is  characteristic  of 
almost  all  syphilitic  cruptioiiB.  They  ore  called  serpiginous  bwauw 
they  heal  on  one  side  whiUt  they  extend  on  the  other,  and  leave  a 
trai'U  ujMui  the  skin  which  may  be  tracc<l  by  the  tlark  ci»lt)r  that  rt*- 
nuiins  after  cio^trizntion  has  been  complele<l,  the  convolution  and 
spiral  course  of  wlnrh  rcj'enible  the  windings  of  a  serpent.  They 
arc  more  common  niKtii  the  back  and  anterior  portion  of  iltc  clMt«t, 
although  they  may  ofx'ur  u[x>n  the  face.  They  are  le*w  de«Lructivo 
than  the  phagedenic  ulcers,  although  equally  obstinate. 
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LECTURE   XLVIII. 

Gentlemen:  In  this  lecture  the  secondary  affections  known  as 
alopecia,  onychia,  syphilitic  rheumatism,  syphilitic  sarcocele,  syphi- 
litic gummy  tumors,  syphiliticconjunctivitis,  and  syphilitic  iritis  will 
be  considered. 

Alopecia. — If  by  this  term  we  are  to  understand  an  entire  and  uni- 
versal loss  of  the  hair,  it  is  highly  probable  that  at  an  earlier  period 
in  the  history  of  syphilitic  affections  it  was  a  much  more  common 
occurrence  than  at  present.  A  partial  difficulty  of  this  character, 
even  during  the  existence  of  both  primary  and  secondary  afiections, 
ia  not  unfrequent.  Generally  it  appears  to  result  from  a  disease  of 
the  skin,  in  which  there  occurs  a  slight  desquamation  of  the  cuticle, 
which  is  followed  by  a  thinning  of  the  hair,  eyebrows,  and  whiskers. 

The  cutaneous  affection,  known  by  the  slight  desquamation  and 
discoloration  that  exists,  and  by  which  it  is  evidently  produced,  is 
80  inconsiderable  as  either  not  to  attract  attention  or  to  be  considered 
as  a  simple  case  of  pityriasis  versicolor,  resulting  from  derangement 
of  the  hepatic  secretion,  and  can  only  be  distinguished  from  that 
affection  by  the  complication  above  indicated.  Complete  and  uni- 
versal alopecia,  as  I  before  stated,  seldom  occurs,  and  then  only  in 
patients  in  whom  the  entire  system  is  poisoned  by  the  virus.  When 
the^isease  is  partial,  the  true  skin  is  not  implicated,  and  so  soon  as 
the  constitutional  affection  is  controlled,  the  hair  is  reproduced  ;  but 
when  it  appears  at  a  later  period,  during  the  existence  of  venereal 
cachexia,  and  is  entire,  it  is  then  a  much  more  serious  difficulty,  and 
even  under  the  most  judicious  tre;\tment  is  frequently  unmanage- 
able, because  the  pilous  bulbs  are  so  seriously  affected  that  their 
functions  are  destroyed.  No  symptom  that  could  occur  during  the 
progress  of  the  disease  is  more  unpleasant,  in  consequence  of  the 
decided  and  undesirable  change  it  produces  both  in  the  appearance 
and  expression  of  the  face. 

Onychia. — The  matrix  of  the  nail,  as  the  consequence  of  the  exist- 
ence of  a  venereal  affection,  sometimes  inflames,  becomes  thickened 
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and  furnishes  a  morbid  secretion,  aocompanied  with  both  a  discolora- 
tion and  a  brittleness  of  the  nail ;  or  it  ulcerates,  hy  which  the  nail 
is  detached  from  its  connections,  and  is  easily  removed.  If  the  ma- 
trix ulcerates  only,  and  is  not  destroyed,  the  nail  is  reproduced  so 
soon  as  the  progress  of  the  constitutional  affection  is  arrested.  That 
cannot  occur,  however,  if  the  matrix  be  destroyed,  for  it  would  be 
as  rational  to  suppose  that  a  bone  could  be  reproduced  without  the 
preservation  of  the  periosteum,  as  that  without  the  matrix,  or  bulb, 
either  a  hair  or  a  nail  could  be  restored.  The  place  occupied  by  the 
nail,  in  cases  where  there  is  an  entire  destruction  of  the  matrix,  is 
represented  by  a  cicatrix,  with  probably  a  few  irr^ular,  horny  ex- 
crescences, which  do  not  in  the  slightest  d^ree  resemble  the  original 
formation.  The  affection  frequently  occurs  after  the  disappearance 
of  either  a  cutaneous  eruption  or  rheumatism,  and  when  ulceration 
exists,  it  is  sometimes  so  painful  as  to  prevent  sleep.  Some  time 
ago  I  treated  a  case  in  this  city  which  had  been  preceded  both  by  a 
papular  eruption  and  by  rheumatism,  and  was  confined  to  the  fingers 
of  the  right  hand.  Although  the  matrix  of  the  nails  was  so  vio- 
lently iufiamed  that  an  abundant  and  offensive  purulent  discharge 
was  produced,  the  disease  yielded  to  the  ordinary  treatment,  and  no 
material  change  in  the  appearance  of  the  nails  resulted. 

Syphilitic  Rheumatism, — This  may  either  precede  or  occur  after 
the  difsappearance  of  thesyphilides,  and  maybe  located  either  in  the 
muscles,  tendons,  or  aponeuroses.  During  the  first  stage  it  is  often 
accompanied  with  violent  pain,  particularly  during  muscular  action, 
and  may  be  mistaken  for  a  simple  rheumatic  affection,  from  which 
it  is  often  with  difficulty  distinguished,  if  the  history  of  the  case 
is  not  considere<l.  When  more  advanced,  the  muscles  frequently 
become  permanently  contracted,  and  particularly  the  biceps  of  the 
arm;  the  contraction  may  continue  until  partial  or  complete  anchy- 
losis of  the  joints  results.  When  located  either  in  the  tendons  or 
joints,  they  frequently  swell,  and  occasionally  an  abundant  serous 
secretion  occurs,  which  is  both  painful  and  inconvenient.  If  neglected, 
tumors,  called  no<les,  are  developed  either  in  the  muscles  or  tendons, 
which  sometimes  become  solid.  At  first  a  serous  and  plastic  secre- 
tion is  deposited,  either  between  the  muscular  fibres  or  in  the  fibrous 
tissue  of  the  tendons,  and  gives  great  pain  whenever  the  muscles 
contract.  Suppuration  occasionally,  though  rarely,  occurs;  and  in 
this  respect  the  progress  is  not  unlike  that  of  ordinary  rheumatic  in- 
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flnmmntinn.  When,  however,  the  locnl  inflammation  in  very  con- 
siderable, and  19  aoconipanied  with  fever,  siippuration  sometimes 
takes  place  in  tJie  centre  of  the  mtiscles,  from  which  extensive  de- 
struction of  tissue  often  results.  More  frequently,  when  oegletrted, 
the  dcjMisits  are  convcrtod  into  fibrous  or  nsse<ius  tumors,  and  then, 
although  the  virus  may  be  eradicated,  they  arc  exoec<lingly  difficult  to 
remtwe,  either  by  local  or  constitutional  treatment.  They  are  gen- 
erally located  in  the  biceps,  pectoralis  major,  vastus  externufi,  or  tra- 
pezius, and  not  unfrcquentiy  in  the  mu.<«cle^  of  the  eye  and  tendons 
of  the  fingers.  Several  ca£>e»  of  the  latter  variety  have  fallen  under 
my  ob!«*r\"ation. 

A  very  obstinate  and  distressing  rase  of  syphilitic  rheumatism  was 
treatetl  recently  in  this  city,  in  which  both  the  joints  and  niu.'^L-leH 
were  affected,  aecom}vanied  with  permanent  contraction  of  the  latter, 
and  with  enlargement  and  partial  anchyloaisi  of  tlie  former.  The 
bicepfl  of  the  leil  arm  was  contracted  without  enlargement,  and  the 
ankle  and  knee-joiuts  of  the  same  side  were  painful,  BwoUeti,  and 
almost  completely  anchylo»ed,  tSoon  after  the  disease  was  contracted, 
the  patient  left  in  consequence  of  the  supervention  of  a  pulmonary 
affection;  and  af\er  remaining  away  five  months,  returned  greatly 
emamated,  with  Icirh  of  apj^etile,  witli  (^instJint  fever,  and  in  the  con- 
dition in  which  I  before  described.  Believing  mei-ourials  to  be  in- 
a<lmbi»ible  in  hit*  prot^trated  condition,  io<lide  of  jxttassium,  with  the 
extract  of  actea  raoomosa,  were  administered  as  I  shall  hereafter  de- 
scribe, and  in  ten  days  the  pains  disappuarcd  entirely,  his  ap|»etite 
retunied,  and  being  allowed  animal  food  ad  UbUum,  in  two  weeks 
be  M*as  able  to  take  moderate  exercise.  The  motion  of  the  joints  was 
gradually  restored  by  forcible  flexion  and  extension  nniler  the  influ- 
ence of  chloroform,  and  the  Li8e  of  the  Umbs  is  now  as  perfect  as  be- 
fore the  occurrence  of  the  disease. 

Syphilitic  rheumatism  is  so  common  that  the  syphilidei  seldom 
exist  long  without  being  accompanied  with  this  alTeotion,  which  is 
one  of  the  most  distressing  complications  that  ooutd  <iocur.  As  I 
before  said,  when  it  euper\'enes  during  the  early  stages,  symptoms  of 
inHnmmatiou  only,  such  as  pain,  incn^sod  heat,  and  swelling,  exist, 
but  Miilisequcntly,  after  the  system  has  Iwc-oine  ijoImjuhI  by  the  virus, 
dwi>seate*l  alisccsscs  or  node«  are  developed,  either  in  the  muscles, 
tendons,  or  ationcuroses,  and  then  it  becomes  not  only  serious  but 
highly  (huigcruus. 
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*Sy/>Ai7)7ic  Sarcoceie. — After  ihe  cicatrization  of  a  cliancre,  or  ilar- 
ing  tlic  uxKstenct'  of  nny  viirit'ty  of  Hocrondar)'  di^iraw,  or  ev<*n  iifi»T 
they  have  disappeared  without  llie  virus  beiiij;  emdioated,  a  ]>atitrnt 
frequently  complains  of  pain  in  llie  loins  and  uneasiness  in  oar>  or 
both  testicles.  At  firHt,  they  profont  hut  little  eliangc,  either  in  ap- 
peamnce  or  density;  subf-CTjuently,  however,  the  glandi?  are  more 
painful,  partienlarly  at  night,  euhirge  slowly,  and  become  more  solid 
and  heavy.  The  inerea.se  in  magnitude  ap(»eani  to  take  place  by 
lamellir,  and  the  solidity  b(  in  pr(^)[^>rtion  to  the  lime  it  hn:^  exi-fitMi. 
Although  the  disease  generally  comuuMitres  in  one  testicle,  (hey  1m>iIi 
very  soon  l)ceomc  implicated. 

This  affection  is  deoidwlly  chronic,  not  very  dungcroii*,  and 
although  by  n*!gleot  it  may  destroy  the  organs  by  suppunitioit,  if 
properly  treated  such  a  result  should  not  be  apprehende<l.  The 
most  striking  ]>et'uliarity  in  the  pmgn-ss  of  this  disease  19,  llmt 
although  the  testicle  may  enlarge  oousiderably,  become  verj*  hard 
and  painful,  the  original  form  of  the  organ  in  ])re!>erved. 

It  may  I>c  readily  distinguished  from  orchitis  by  the  rapid  prog- 
ress of  the  latter,  and  the  almost  entire  exemption  of  the  epididy- 
mis, which  iu  orchitis  be<-omea  affected  l)eforc  the  glandular  structure 
is  implicated.  In  orchitis  the  scrotum  is  raoreor  lees  disteiideil  with 
serum,  the  pressure  of  which  upon  the  inflamed  org:in  pro«luit»  the 
excessive  [rain  by  which  the  disease  is  accompanieil,  ami  which  dots 
not  occur  in  the  difficulty  under  cronsi dent t ion. 

In  strumnus  enlargement  of  the  testicle  the  gland  is  leas  s«did,  the' 
surface  more  irregular,  and  it  gCDcrally  occurs  in  subjects  of  a  de- 
cidedly scrofulous  diathesis. 

When  malignant  disease  existH  In  this  lomlitv,  it  is  almost  alwnvs 
confined  to  one  testicle,  and  af\er  it  has  made  sutfincnt  pntgn^<<4 
excite  attiintion,  the  skin  soon  becomes  implicated,  which  rarely  (ak4 
place  in  syphilitic  sarcocele.  This  disease  is  decide*Ily  chronic,  and 
may  exist  several  years  without  undergoing  much  change,  although 
when  neglected  it  either  im[jalrs  or  completely  d«jtro>-s  tlie  sexual 
|M)wer,  in  consequence  of  the  entire  cessation  or  diminution  of  the 
seminal  sei-retion.  But  if  properly  treated  before  the  glandular 
structure  of  the  organs  is  dcstniye<l,  altht)ugh  they  may  become 
slightly  atrophied,  or  even  diminished  considerably  in  sise,  impo- 
tence does  not  necessarily  follow.  Vor  want  of  eonfidcnce,  many 
imagine  thcmsolvca  in  that  condition  when  it  docs  not  really  exist 
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Complote  and  irpeme<lmble  imjM>tence  U  very  rare,  even  after  both 
to*tit'Ies  Imvc  suffiTed  from  the  disease. 

Si/phi/itic  (iummtf  Tumjiri*. — In  this  variety  of  secondary  Rypliilis 
the  vcllulur  tiBsuc  only  is  implicntod,  and  the  sktu,  for  a  long  time 
after  it  bet-oines  indurated,  rpnialns  in  a  normal  condition.  They 
usually  n|>)>ear  after  the  system  has  l>efoine  seriously  affected  by  the 
poison,  and  are  (generally  locale<l  near  the  bones  or  upon  parts  where 
nothing  bnt  cellular  tissue  intervenes  between  thera  and  the  skin, 
although  they  may  npix'ar  up<in  almost  every  j>ortion  of  tlie  [»H\y. 

They  vary  greatly  in  size,  arc  movable,  appear  to  be  encysted,  are 
extremely  indolent,  and  contain  a  gluey  matter  which  rewmbU^s  a 
mucilage  made  of  gum  tnigacanth.  They  arc  genuine  abscesses  that 
are  excewlingly  indolent,  and  <-ont:iin  pu.s  only  after  a  protractcil  in- 
flammatory action.  Usually  they  are  develo|>ed  in  the  cellular  tissue 
that  unite*«  the  skin  and  bones,  as  upon  the  cranium,  clavicles,  nbs, 
tibia,  radius,  or  ulna.  .Sometimes  tliey  apix-nr  elsewhere,  but  almost 
always  upon  parts  that  are  either  ligamentous  or  aponeurotic. 
Generally  their  ap|w*arance  is  precwle*!  by  diill  pains  in  the  part  af- 
fected, although  many  eases  occur  in  which  neither  pain  nor  uneasi- 
nees  it*  ex(>crienced.  Under  certain  circnmstanccs,  these  tumors  be- 
come more  solid,  acquire  the  magnitude  of  a  wahiut,  and  remain 
several  years  indolent,  bnt  if  not  arrested  by  proper  treatment,  they 
ultimately  inflame  and  dii^t^hai^e  a  ropy  substuuce,  which  may  either 
be  white,  transparent,  yellowish,  or  pe<I. 

Two  very  distinct  cases  of  tins  character  have  been  (juite  recently 
treated.  In  one,  which  occurred  in  (he  interior  of  thii*  State,  there 
were  three  tumors  nearly  the  size  of  quail  eggs.  They  were  appar- 
ently encysted,  and  very  movable.  Two  were  situated  u|K)n  the 
lateral  and  anterior  portions  of  the  parietal  bones,  and  the  third  near 
the  external  angle  of  the  left  eye. 

The  tumors  were  rc^rdcd  by  a  physician  as  condylomata,  and  two 
of  them  were  extracto^l.  The  wounds  nnide  for  their  removal  re- 
fusc<1  to  heal,  and  a  proposition  iK'ing  made  for  a  second  ojKration^ 
the  jtntient  determined  to  visit  San  Francisco.  I  was  induced  to 
believe  that  they  were  Hyphilitic  gummy  tumors  by  the  histoiy  of 
the  case,  the  general  condition  of  the  |)aticnt,  and  the  cop[»er  color  of 
the  ulcers  that  occupied  the  original  site  of  the  tumors,  which  charac- 
teriztw  all  »e*Hmd«ry  syphilitic  nflections.  Anttsyphililie  trenrmcni 
was  prescribed,  and  in  fifteen  days  the  tumor  that  hwl  not  been  sub* 
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jected  to  treatment  disappeared  entirely ;  but  the  ulcers  required  the 
continuance  of  tlie  treatment  for  several  weeks  before  cicatrization 
was  complete.  Under  this  course  his  general  health  improved 
rapidly,  and  both  the  tumor  and  ulcer  disap|>eared  without  any  local 
treatment,  wliich  would  not  have  occuiTcd  if  they  had  been  simple 
encysted  tumors. 

In  the  other  case,  five  tumors  as  lai^  as  walnuts  were  situated 
upon  the  posterior  part  of  the  pelvis,  and  had  made  but  little  prog- 
ress for  some  years.  They  were  simply  inconvenient,  until  a  short 
time  before  he  applied  to  me  for  advice,  when  they  suddenly  inflamed, 
became  painful,  and  suppurated.  Extensive  ulcers  followed,  which 
yielded  to  specific  treatment.  The  firmness  of  the  tumors  resulted 
from  the  great  distension  and  thickness  of  the  cellular  tissue  of 
which  the  cysts  were  competed.  These  tumors,  before  suppuration 
takes  place,  are  often  mistaken  for  condylomata,  and  are  subjected  to 
surgical  treatment ;  afler  ulceration  occurs,  they  are  frequently  con- 
sidered cancerous,  and  unsuccessful  attempts  are  made  to  extirpate 
them. 

Si/philiiic  CkmjunciivUis. — This  variety  of  conjunctivitis  is  exceed- 
ingly common  in  California,  and  may  precede,  accompany,  or  succeed 
any  syphilitic  affection  either  of  the  skin  or  throat.  The  eye, 
although  excessively  red,  is  seldom  very  painful.  This  may  readily 
be  distinguished  from  any  other  variety  of  conjunctivitis  of  appar- 
ently the  same  violence,  by  the  entire  absence  of  photophobia,  which 
is  one  of  the  most  distressing  symptoms  in  simple  inflammation  of 
this  membrane.  It  is  generally  chronic,  and  rarely  affects  the  cor- 
nea, unless  greatly  neglectcfl.  Wlienever  one  or  both  eyes  are  ex- 
cessively retl,  and  the  patient  can  face  a  strong  light  without  lacbry- 
roation,  upon  inquiry  the  existence  of  syphilitic  symptoms  will  be 
proved,  or  will  be  found  to  have  preceded  the  difficulty.  For  its 
removal,  constitutional  treatment,  in  combination  with  the  simplest 
local  applications,  is  invariably  successful. 

Syphilitic  Jj'iiis. — This  is  a  much  more  serious  afiection  of  the  eye 
than  the  preceding,  and  as  in  that  variety,  it  may  precede,  exist  in 
combination  with,  or  succeed  the  syphilides,  although  it  is  more  fre- 
quently preceded  by  papular  eruptions  than  by  any  other  syphilitic 
cutaneous  disease.  Syphilitic  iritis  is  accompani^  with  pain  in  the 
eye,  temple,  or  anterior  portion  of  the  head,  and  is  generally  more 
violent  at  night.     Increased  vascularity,  both  of  the  conjunctiva  and 
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cornea,  exists,  although  not  to  the  same  extent  as  when  the  disease  is 
of  an  exanthematous  character  and  entirely  external.  The  motion 
of  the  iris  being  impaired,  the  pupil  is  generally  irregular,  which 
results,  most  probably,  from  an  effusion  of  lymph,  and  consequently 
the  existence  of  bands  or  adhesions  by  which  portions  of  that  mem- 
brane are  fixed,  so  that  it  cannot  obey  the  stimulus  of  light.  Vision 
is  generally  disturbed  and  sometimes  entirely  destroyed.  The  dark 
color  of  the  iris  is  changed  to  a  greenish  hue  by  the  lymph  effused, 
which  may  be  deposited  either  in  the  anterior  or  posterior  chambers, 
or  even  upon  the  posterior  surface  of  this  membrane,  in  which  locality 
small  abscesses  of  the  iris  appear  in  cases  of  long  standing. 

In  syphilitic  iritis,  the  fluid  effused,  whether  serum  or  lymph,  is 
sometimes  so  abundant  that  even  the  sclerotic  yields  to  the  profuse 
flow,  and  staphyloma  of  that  membrane  is  pnxluced. 

A  very  remarkable  c.ise  of  this  description  was  reported  by  me, 
some  time  since,  in  which,  afler  long-continued  and  most  intense 
suffering,  staphyloma  of  the  sclerotic  made  its  appearance  upon  the 
suiwrior  portion  of  the  eye,  with  entire  loss  of  vision.  After  the 
progress  of  the  disease  was  arrested,  iridectomy  was  performed,  by 
which  not  only  was  the  staphyloma  cured,  but  vision  was  restored. 

Syphilitic  iritis  progresses  much  less  rapidly  than  traumatic,  and 
is  less  destructive  to  the  organ.  It  may  change  from  one  eye  to  the 
other  without  being  influencefl  by  treatment,  and  the  patient  suffers 
less  from  photophobia  than  in  simple  inflammation  of  that  mem- 
brane, although  a  violent  paroxysm  of  pain  is  almost  always  expe- 
rienced at  night. 

No  individual  symptom  will  indicate  positively  the  character  of 
syphilitic  iritis,  although,  by  carefully  examining  the  throat,  skin,  or 
anus,  evidences  of  syphilitic  disease  can  almost  always  be  detected. 
Sometimes  syphilitic  iritis  is  complicate<l  with  rheumatism,  and  then 
but  little  difficulty  will  be  experienced  in  determining  its  character. 
Should  iritis  occur  without  an  apparent  cause,  such  as  wounds,  exter- 
nal violence,  or  great  and  protracted  exertion  of  the  organ,  a  specific 
cause  should  Ikj  suspe<'ted,  and  if  not  i)ositively  ascertained,  no 
serious  or  permanent  injury  or  inconvenience  can  result  from  the 
administration  of  specific  remedies.  Many  eyes  are  lost  that  might 
be  8avc<I  without  difficulty  by  proper  treatment,  as  a  sufficient  time 
always  elapses  between  the  commencement  of  the  disease  and  the 
destruction  of  the  organ,  to  obtain  the  full  effect  of  efficient  remedies. 


488  LECTURES    ON   PKACTIGAL   SUROERT. 

I  regret,  however,  that  the  same  cannot  be  said  of  gonorrhoeal 
ophthalmia,  which  is  the  most  violent  and  destructive  disease  to 
which  this  organ  is  exposed,  and  the  only  one,  which,  if  properly 
managed,  should  under  any  circumstances  destroy  either  its  stmc- 
ture  or  its  functions;  although  even  this,  if  treated  «irly  and  ener- 
getically, may  be  arrested^  and  the  organ  restored  both  to  health  and 
usefulness. 
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LECTURE  XLIX. 

TREATMENT  OP  SECONDARY  AND  TERTIARY   SY'PHILIS. 

Gentlemen:  The  preceding  lectures  upon  thesubject  of  syphilis 
weredevoted  tx)  descriptions  of  the  clinical  history,  the  various  oompli- 
cations,  the  diagnosis,  and  the  termination  of  the  diSTerent  forms  of 
the  disease.  The  present  lecture  will  be  devoted  to  the  treatment 
of  the  secondary  and  tertiary  forms  of  the  disease. 

In  the  treatment  of  secondary  syphilis  it  is  not  sufficient  for  the 
physician  to  know  the  number  of  antisyphilitic  remedies,  but  he 
shotdd  also  be  sufficiently  familiar  with  their  s}>ecific  action  to  adopt 
the  course  of  treatment  best  calculated  to  control  the  variety  with 
which  he  has  to  contend.  A  repetition  of  what  I  have  said  in  a 
previous  lecture  upon  the  treatment  of  primary  syphilis  will  not 
now  be  necessary.  With  the  exception  of  complicated  and  obstinate 
cases  of  constitutional  disease,  the  general  course  of  treatment 
which  I  then  described  will  be  found  as  efficacious  in  the  secondary 
as  in  the  primary  forms  of  the  disease. 

When,  however,  secondary  syphilis  resists  mercurials,  sudorifics, 
and  tonics,  they  should  be  ahandoneil  and  other  means  adopted, 
which  may,  in  consequence  of  the  existence  of  constitutional  idiosyn- 
crasy, accomplish  more  than  remedies  of  greater  general  value.  The 
most  celebrated  of  these  which  have  not  already  been  mentioned 
are: 

1st.  Ptisane  de  Feltz,  the  active  ingretlient  of  which  is  the  native 
sulphuret  of  antimony,  which  has  unquestionably,  in  many  aggra- 
vated cases,  exerted  a  very  salutary  influence. 
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2d.  Ptisane  de  Vigaroux,  which  is  composed  of  the  following  in- 
gredients : 


B — Rfld.  sarsse  opt., 
SenntB  fol., 
Guaiac.  lig., 
Potafs.  bitart'-atis, 
Aristolochise  long., 

"  rotund., 

Sassafras,  cort.  rad., 
Rad.  iridis, 
Ant.  sulphureti, 
Anisi  sem., 
Jalapee  rad., 
Polypodii, 
Smilacis  Chins,  && 
Vini  alb., 


4  lbs. 
Slba. 


1}  lbs. 
24  lbs. 


To  which  add  13^  lbs.  of  water,  and  dij^t  for  twenty-four  hours 
in  a  sand-bath.  Decant,  and  evaporate  to  six  pounds.  Dose,  three 
wineglas.ses  a  day. 

3d.  Ptisane  d'Arnaux : 

B — L'q  guaiac, 
IchthyocollHp, 
Cort.  mt'zitrei  rad., 
Corniis  Floridw,  &&  ."       .         .         .         .1  lb.,  9  oz, 

Aqiis 4  lbs.,  6  oz. 

Infuse. 


4th.  Ptisane  de  Ll.slwnne  : 

B — Rad.  sarsfD  opt., 
Santali  rubri,  Jtft     . 
Rbodii  lig., 
Gimiaci,  m     . 
Cort.  mozorei  rad.. 
Ant.  Pulpburoti, 
Sassafras,  md., 
Aquffi,     . 


2  lbs. 

,6 

oz 

1 

oz 

i 

oz 

2 

oz 

1 

oz 

8  lbs. 


Infii.se  during  the  niglit,  and  in  the  morning  add  one  oz.  ext. 
glycynhizte,  and  boil  until  retluced  one-half. 

Tlie  ingredients  of  these  remedies  I  give  you  because  they  are  not 
generally  use*!,  and  may  bo,  in  obstinate  and  difficult  cases,  of  im- 
mense advantage,  for  many  are  met  in  California  which  baffle  for 
many  months  the  skill  of  the  most  scientific  and  experienced. 
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Muriate  of  gold  was  formerly  regarded  as  a  specific  in  the  treat- 
ment of  every  variety  of  constitutional  syphilis,  although  at  present 
it  is  restricted  almost  exclusively  to  cases  that  have  resisted  the  or- 
dinary remedies.  From  one-sixth  to  half  a  grain  may  be  ruhbeil 
upon  the  guras  twice  a  day,  or  one-sixteenth  of  a  grain  may  be  given 
internally  morning  and  evening. 

Platinum  may  be  alternated  with  the  muriate  of  gold,  as  it  is 
applicable  to  the  same  class  of  cases,  and  is  administered  in  the  same 
doses. 

In  chronic  and  obstinate  syphilitic  cutaneous  affections  that  resist 
mercurials,  arsenic  administered  in  combination  with  the  extract  of 
stillingia  sylvatica,  the  compound  decoction  of  sarsaparilla,  or  the 
ptisanes  before  mentioned,  in  dases  varying  from  one-twelfth  to  one- 
sixteenth  of  a  grain,  three  times  a  day,  will  in  many  eases  be  found 
very  useful,  and  should  be  administered  when  you  are  disappointed 
by  remedies  of  better  establishwl  efficacy,  for  if  not  sufficiently  active 
to  eradicate  the  poison,  the  progress  of  tlie  disease  may  be  arrested 
until  the  susceptibility  of  the  system  to  the  action  of  specific  reme- 
dies is  restored. 

Besides  those  that  I  have  just  mentioned,  there  are  many  other 
remedies,  both  mineral  and  vegetable,  that  have  been  both  recom- 
mended and  strongly  advocated,  but  which  have  not  been  found  to 
possess  enough  importance  to  render  it  necessary  that  thoy  should 
even  be  enumerated.  In  chronic  caj^es,  complicated  with  a  decidedly 
cachectic  diathesis,  the  preparations  of  iron  are  not  only  considered 
useful,  but  are  unquestionably  very  important  remedies,  when  ad- 
ministered either  atone  or  in  combination  with  vegetable  tonics  and 
sudorifics. 

The  tartrate  of  potassa  and  the  solution  of  the  perchloride  of  iron 
are  regarded  as  the  most  efficacious.  The  former  has  ]>een  both  rec-' 
ommende<i  and  prescril>ed  by  Ricord  as  an  infallible  remedy  in  the 
treatment  of  primary  syphilis,  although  the  result  of  my  experience,' 
in  the  cases  in  which  it  is  considered  most  effectual,  compels  me  to 
consider  it  of  much  less  imjMirtance  as  an  antisyphilitic  remetly 
than  it  appeared  to  its  distinguished  discoverer  and  advocate.  It  is,, 
however,  in  the  cases  before  mentioned,  much  more  useful,  and  fre- 
quently exerts  a  decidedly  beneficial  influence.  A  solution  composed 
of  six  drachms  of  the  tartrate  of  potassa  to  four  ounces  of  simple 
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syrup,  may  (w  a<1  ministered  in  teuspooiiful  doses  three  or  four  tinao 
a  day,  unti)  the  desired  effect  is  produced. 

Ttie  i)crchloridc  of  iron,  however,  I  have  found  moro  dectdwlly 
useful ;  twenty  drops  of  the  solution  in  a  wine^^laspful  of  wuter  may 
be  administerwl  morninj;,  noon,  and  nij^ht ;  und  when  MiffiLHcntly  di- 
luted,enters  the  circulation,  and  ahhongh  it  may  not  exert  n  s|>e<*ific 
influence,  it  certainly  invigorates  the  system,  arrests  the  progress  of 
the  disease,  and  thereby  affords  an  opjwrtunity  to  prescribe  epcci6c 
treatrnont  guocessfuUy.  In  the  treatment  of  sypliilitic  rheumatUm, 
in  addition  to  the  ordinary  remedies,  either  when  the  disease  exists 
alone  or  is  complicated  with  the  fyphilidm,  I  have  found  (he  extract 
of  nctea  raceninsa  invaluable.  When  simple,  the  iodide  of  potas- 
sium, tincture  of  auonite  roitt,  extract  of  avtea  racemosaf  combioed 
with  simple  syrup  or  the  enni|^iiind  synip  of  sarnaparilla,  will  act 
more  »pee*Hly  and  effectually  than  any  other  enmblnation.  Alxiul 
thirty  drops  of  the  extract  of  actea  should  V>e  administered  three  or 
four  times  daily,  acoordint;  to  the  susceptibility  of  the  patient.  When 
syphilitic  rheumatism  exists  in  combination  with  other  secondary 
8ynipt<mi8,  the  deiitoehloride  of  mercury  should  be  corobinwl  with 
the  drugs  before  mentioned,  in  the  proportion  of  four  grains  to  a  five 
or  six-onnee  mixture,  and  administen^l  as  ttefore  directed. 

In  the  treatuient  of  secondary  syphilis,  it  is  of  the  greatest  im- 
pt)rtance  to  attend  especially  to  the  general  health,  for  if  tlmt  becomes 
impaireil  the  remedies  prescribed  will  not  exert  their  usual  inf1riene& 
If  the  general  health  should  fail,  the  mertnirials  should  be  su-jM.'nd*^, 
and  tonics  sul>stiluted  until  the  system  is  sufticiently  invigonitwi  to 
resist  the  debilitating  influenoe  of  the  mercurial  course.  Nothing  is 
BO  injurious,  and  in  many  cases  destructive,  to  the  patient  when  dif- 
fering fr<»m  constitutional  syphiliH,  as  the  rigid  diet  formerly  pre- 
scribwl,  For  HO  soon  as  the  system  becomes  enfeebled  by  such  treat- 
ment during  the  adrotnistmtion  of  even  the  mildest  merruriaU, 
diarrhiea  almost  always  su|KTvenes,  which  is  frequently  more  mtious 
and  difficult  to  control  than  the  specific  afTeclion  for  which  the  mcr- 
curial  course  is  prescribed. 

The  time  necessary  to  continue  the  treatment  In  sneh  cases  varies 
with  the  duration  of  the  disease  and  its  complications.  Th«  role 
adopted  by  Dupuytrco  was  to  continue  it  as  much  longor  aa  waa 
found  necessary  to  remove  all  external  evidences  of  the  dtseasi*, 

iixw*/  Trcaimfnt, — During  the  progress  of  the  syphilides,  warm 
baths,  two  or  three  times  a  week,  are  Dot  only  exceedingly  useful, 
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but  also  tn(liHi>enRable  to  the  romfart  of  the  patient,  although  the 
daily  use  of  the  eteain  Imth^,  fo  j^enerally  pr(.iR'rihe<I  by  their  pro- 
prietors, cannot  be  too  strongly  rcprol>ate<l.  They  are  not  only  in- 
jurious from  their  debilitating  effeet,  but  also  highly  dangerous  in 
ooMcqnence  of  the  susceptiliility  to  cold  Ix^ing  greatly  inereascd, 
particularly  iu  the  climate  of  Sun  Francisco,  where  variations  in 
tem|icniture  are  both  sudden  and  considerable. 

Mercurial  fumigations  should  occasionally  be  recommendefl  in 
violent  and  aggrn\ntod  coses,  ndminicitcred  as  T  have  before  dewTiho*l. 
In  the  treatment  of  extensive  ulcerations  of  the  i^kin,  the  nioHt 
^cient  and  powerful  local  application  is  Mon^el'fl  salt,  itfl  action 
beiug  as  pron\pt  and  satipfaciory  as  in  the  primary  ulcer.  The  only 
ohjeclion  llmt  can  be  urged  against  it.s  universal  adoption  is  the  |Kiin 
prwUicetl  in  excessively  irritable  ulcers  by  it«  application.  If,  how- 
ever, only  a  small  quantity  of  the  salt  be  applieit^  al^er  a  few  dnye 
the  irritability  is  destroye<l,  the  surface  becomes  hadthy,  the  eleva- 
tion and  tlie  induration  of  the  edges  disappear,  and  then  the  appli- 
cation of  this,  the  most  extraordinary  local  antisyphilitio  remaiy  that 
has  ever  been  discovered,  will  only  be  fullowed  by  tcmponiry  incon- 
venience. Simple  cerate  should  be  applied  after  the  use  of  the  sail, 
ami  if  the  ulcers  are  situated  upon  the  extremities  the  dn-ssing  should 
be  retained  in  place  by  a  simple  roller.  Under  this  local  treatment, 
combined  with  tlie  constitutional  remedies  wliicJi  the  pcculiurities  of 
the  case  require,  but  little  difficulty  \rill  be  experienced  iu  the 
management  of  the  most  aggravated  cases  of  eeoondary  syphilitic 
ulceration. 

Tlie  local  remedies  that  were  heretofore  prescribed,  and  that  ore 
even  now  generally  prescribed  by  many  prejudiced  physicians,  are 
thnge  previously  dcscribctl  as  applicable  for  tiie  treatment  of  primary 
ulcers,  and  what  was  then  said  upon  the  subject  need  not  now  be 
repeated.  Everj'  day's  experience  convinces  me  more  fully  nf  their 
insignificance  when  compared  with  Mouscl's  salt,  which  is  the  ouly 
lival  application  which  I  employ  in  the  treatment  of  ukvrs,  whether 
simple  or  specific,  and  it  is  excc<>dingly  gratifying  to  me  to  see  tlie 
high  eucomiums  bestowed  ujwn  it  by  other  highly  respectable  and 
unprcjudiocd  physicians,  I)r.  Tiblx-tts,  of  Iowa  Hill,  in  referring  lo 
its  use  iu  such  oases,  says  that  its  hemostatic  powers  sink  into  insig- 
nificance when  cf>mparcd  with  its  autisyphilttic  proiwrtics.  Ifis 
language  is  both  appropriate  and  expressive,  an4l  explains  its  moduA 
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Operandi  more  satisfnctnrily  than  any  other  terms  that  oonid  hare 
been  employed. 

Tertiary  SyphiiU. — Althoiigh  some  syphitographcrs  doubt  the  pro- 
priety of  designating  syphilitic  afTedions  of  the  oeseou:9  system  as 
tertiary,  I  am  convinced  tfmt  a  nuflicient  numlwr  of  well-authenti- 
cated oases  do  not  exist  to  estaUlidh  even  tlie  probability  of  the  oe- 
ciirronce  of  cither  syphilitic  [>eria'^titis  or  ostitiiD  without  the  previous 
existence  of  secondary  symptoms.  Generally  after  the  appenranoe 
of  the  syphilidcs*,  whether  neglected  or  inefficiently  trcyited,  tlic  |a- 
tient  cf>niplainsof  pain  in  one  or  more  of  thesuiierficial  Uints,  which 
generally  increases  at  nifrht.aud  may  continue  for  several  wet^lu  with- 
out the  existence  of  active  (lisease,  which  is,  however,  sooner  orhiter 
invariably  developed. 

When  syphilitic  inflammation  is  located  in  the  periosteum,  it  is 
called  j>crio9titi» ;  when  either  upon  the  external  surface,  or  in  tltc 
internal  structure  of  the  Iwne,  it  is  designated  ostitis.  In  periostitis, 
alter  the  inHamuiatiou  has  exi^teil  for  snnic  time,  a  slight  elevation 
may  be  detected,  accompanie<l  with  pain  on  pressure,  and  without 
any  discoloration  of  the  skin,  although  the  pain  may  l»e  exccwrivdy 
annoying.  The  tumor  or  enlargement  in  this  variety  of  the  disease, 
has  received  the  appellation  of  node,  three  varieties  of  which  have 
bwn  recognizcil  and  described.  In  the  first  variety,  after  renininiog 
hard  and  |>ainful  for  a  few  we<*lc9,  they  become  5(oft,  Queluate  slij;htly, 
and  contain  a  serous  or  sero-albuminou»  fluid,  which  resembles  either 
the  discharge  from  a  scrofulou.";  tumor  or  synovia.  The  second 
variety  is  accompanied  with  more  pain  ;  the  tumor  eiilargiis  rapidly, 
and  suppuration  speedily  occurs.  Although  the  tlurd  variety  is 
generally  considered  as  the  result  of  |>eriostitis,  the  influmniation 
frequently  extends  to  the  Bul)stancc  of  the  bono,  and  a  tumor  is  pro- 
dn<M^  wliich  U  more  solid  than  that  which  I  have  ju5t  dcsoriUtI, 
and,  being  developed  in  lamelire,  may  readily  be  converted  into  bone 
or  exostosis,  and  belongs  pro|)erly  to  that  class  of  syphilitic  tumors. 

Oitiitis. — It  is  very  evident  that  ostitis  exii^tA  in  mauv  case*  that 
are  regarded  as  instances  of  i>eriostitis,  although  the  bone  may*  be 
first  alTe4!tcd,  and  the  disease  subsequently  extend  to  its  invaUfi{( 
membrane. 

When  the  external  surface  of  a  bone  inflames,  an  eflTusinn  takei 
place  l»!tween  it  and  the  [H>riusteura,  by  which  the  laitw  m  detaolMd 
and  a  tumor  developed.     In  other  ca'«es  inflammation  mar  take  phoe 
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in  the  parenchymatous  structure  of  the  bone,  and  exist  for  a  consid- 
erable time  without  presenting  any  other  evidence  of  disease,  except 
excessive  nocturnal  pains.  Ostitis  may  be  either  circumscril>ed,  or 
it  may  extend  to  the  entire  bone.  M^hen  syphilitic  inflammation 
exists,  its  structure  presents  a  spotted  appearance,  and  grooves  speedily 
form,  in  which  both  red  blood  and  a  transparent  liquid  are  effused; 
subsequently  a  more  plastic  and  organizable  matter  is  deposited, 
which  produces  a  resemblance  to  the  third  variety  of  nodes. 

The  tumors  resulting  from  syphilitic  ostitis,  even  after  being 
long  painful,  are  not  well  defined,  being  more  diffuse  and  less  prom- 
inent and  distinct  than  in  cases  of  periostitis.  The  progress  of  ostitis 
may  generally  be  considered  as  chronic  when  compared  with 
periostitis,  although  the  induration  is  greater,  and  instead  of  ter- 
minating by  resolution,  suppuration,  or  gangrene,  the  enlargement 
becomes  both  the  seat  of  sni)ernutrition  and  an  abnormal  ossifica- 
tion. 

Two  varieties  of  parenchymatous  exosta'^es  may  result  from  ostitis, 
the  compact  and  the  cellular.  In  the  cellular  variety,  bony  matter 
is  deposited  in  lumellce,  with  the  intervention  of  areolie ;  these  are 
called  laminae  or  lameltate<l  exostoses.  In  the  compact  variety,  the 
tissue  is  solid,  and  the  bone  acquires  both  increased  magnitude  and 
greater  density.  This  variety  is  known  as  exostosis  eburnfe,  or  the 
ivory  exostosis.  These  tumors  present  considerable  variety  in  form, 
and  may  be  either  flat,  conical,  or  partially  i>€<lunculated,  and  em- 
barrass the  organs  in  the  vicinity,  either  by  their  position  or  magni- 
tude. 

Exostoses  may  be  either  external  or  internal.  When  external, 
no  difficulty  will  be  experienced  in  forming  a  correct  diagnosis,  but 
if  situated  upon  the  internal  surface  of  the  bones  of  the  cranium, 
ribs,  clavicle,  or  vertebr®,  it  is  then  much  more  diflicult  to  deter- 
mine the  cause  of  the  symptoms  and  the  character  of  the  disease.  It 
is  not  uncommon,  after  the  diwippearance  of  seeondar}-  symptoms, 
for  dcei»scated  pain  in  the  head  to  supervene,  which  is  generally 
regarded  as  neuralgic  or  rheumatic,  and  in  consequence  of  the 
absence  of  any  external  evidence  of  syphilis,  an  inefficient  treat- 
ment is  adopted  and  the  tumor  enlarges,  either  by  an  effusion 
between  the  bone  and  the  dura  mater  or  by  the  deposit  of  bony 
matter,  until  sufficient  pressure  is  exerted  upon  the  brain  to  pro- 
duce   paralysis,  which,    in    tertiary  syphilis,  is    exceedingly  com- 
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inon,  and  is  frequently  attributed  both  by  the  patient  and  phy- 
sician to  the  treatment,  and  particularly  to  the  protracted  use  of 
the  iodide  of  potassium. 

This  remedy,  when  properly  administered,  never  produces  the 
difficulty  just  described,  and  the  paralysis  can  be  more  easily  and 
rationally  explained. 

When  exostoses  form  in  the  bodies  of  the  vertebrse,  the  spinal 
cord  may  be  subjected  to  sufficient  pressure  to  produce  either  partial 
or  complete  paralysis  below  the  point  affected.  Several  cases  have 
occurretl  in  my  practice  in  tertiary  syphilis,  even  when  under  the 
influence  of  the  ordinary  treatment.  Whenever,  after  the  disap- 
pearance of  or  during  the  continuance  of  any  form  of  secondary 
syphilis,  deepseated  pain  is  experienced,  either  in  the  head  or  in 
the  vicinity  of  the  bones  protecting  the  cavities,  whether  constant  or 
periodical,  and  which  resists  the  ordinary  treatment  adopted  in  such 
cases,  the  existence  of  syphilitic  periostitis,  or  ostitis,  or  both,  should 
be  suspected,  and  if  not  efficiently  treated,  the  most  disastrous  if  not 
speedily  fatal  consequences  may  result. 

The  iodide  of  potassium  in  large  doses,  combined  with  the  dento- 
chloride  of  mercury  and  other  efficient  remedies,  should  be  prescribed, 
and  if  timely  and  properly  administered  will  generally  arrest  the 
progress  of  the  most  serious  and  fatal  form  of  this  dreadful  disease. 

In  an  aggravated  case  of  tertiary  syphilis  that  occurred  in  this 
city,  the  patient  became  suddenly  and  completely  paralyzed,  with 
an  entire  loss  of  the  voice,  although  his  faculties  were  unimpaired, 
and  he  remained  ten  days  in  that  condition  before  death  occurred. 
The  brain,  in  this  case,  presented  no  evidence  of  disease,  although 
sufficient  pressure  was  exerted  upon  the  superior  part  of  the  spinal 
cord,  by  an  effusion  of  a  sero-albuminous  fluid,  to  account  satisfac- 
torily for  the  occurrence. 

Cari€8  and  Necrosis. — In  caries  only  ulceration,  or  partial  morti- 
flcatiun  of  a  bone  exists,  while  in  necrosis  there  is  an  entire  loss  of 
vitality. 

The  bones  of  the  cranium  are  liable,  in  tertiary  syphilis,  to  both 
forms  of  the  disease.  When  the  pericranium  only  is  affected  the 
case  is  much  less  serious  than  when  this  membrane  and  the  bone  are 
both  implicated.  When  the  pericranium  is  detached  from  the  bone, 
caries  of  the  external  table  only  results;  but  if  both  the  dura  mater 
and  the  pericranium  be  detached,  then  necrosis  of  the  denuded  por- 
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Id  that  case  necrosis  of  the  entire  09  frontis  existed,  which  was 
removed,  aril  ip  now,  having  l>pen  often  examined  subiiequently,  en- 
tirely restored.  Two-thirds  of  the  clavicle  were  also  exciffCil  for  a 
similar  aifcction,  and  with  the  same  result. 

Both  the  bones  and  the  cartilages  of  the  nose  are  freqaeotly  de- 
stroyed by  pypliilitin  inflammntinn,  whioh  is  an  exceedingly  disagree- 
able and  nnfortniLate  owiirreiu*,  both  in  eons«|uence  of  the  oftenpivc 
cliaracter  of  the  difficulty  and  of  the  deformity  which  generally 
results  from  its  ravages.  The  palate  bones  are  frequently  destroyed, 
and  this  difficulty  Is  frequently  accouijuiuied  with  uleerutioa  of  the 
8of\  parts. 

A  very  unp1ca.sant  case  of  this  kind  oocurred  some  years  ago  in 

Fio.  U. 
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San  Franc'lHCo,  In  which  an  opening  extended  fVom  the  mouth  to  tl 
nasal  cavity,  an  inch  tn  diameter.  After  the  disease  was  am»ted, 
and  the  necrosed  bone  removed,  I  dct«rminc<l  tu  make  an  effort  to 
remove  the  iucoDvcniencc  inseparable  from  such  a  difficulty  by  an 
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operation  which,  Rlthoiigh  exwetiingly  ilifTioult,  has  been  entirely 
suoceaaful.  After  removing  the  edges  of  the  mucous  membrane  with 
a  bistoury,  three  silver  ^utiire^^  were  Inserted  ;  luteral  incisions  were 
then  made,  an  inch  and  a  quarter  in  length,  un  ea<:^h  side  of  the 

Fin.  M. 


opening,  and  half  au  ineh  from  itfi  margins,  and  extending  to  the 
bone,  from  wliifh,  ,l>etween  the  incisions  and  the  margins  of  the 
oj>ening,  the  muenus  menilirane  was  entirely  detached,  which  enabled 
me  to  place  the  dcnude<l  edges  in  direct  appfHiition.  When  the  su- 
tures were  removed  on  ttie  seventh  day  partial  union  was  efTeeted, 
although  it  was  not  sufTlcicntly  complete  to  afford  the  dcsireti  relief. 
In  two  weeks  the  operation  wus  repeated  with  the  reiiult  before  men- 
tioned. 

T\m  operation  was  so  much  more  suooesBful  than  was  auticipat«d, 
that  one  of  a  similar  character  liif*  been  performetl  with  ultimate  suo- 
ocee.  Operations  of  this  character  are  much  more  tedious  than  thoee 
njwn  the  soft  palate,  in  consequence  of  the  great  difficulty  usually 
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experienced  in  approximating  the  alges  and  inserting  Uie  siittiri*, 
wliicH  rosults  from  the  form  and  lot-ation  of  the  part  affected. 

Whenever  a  bone  becomes  either  carious  or  Decroscd  from  syphi- 
litic influniraation,  the  affected  part  should  be  excised  as  eoon  as 
the  disease  is  arrested  by  proper  constitutional  treatment.  If  caries 
of  one  of  the  long  bones  exists,  the  diseased  {K>rtioD  may  be  removed 
with  the  trephine,  and  if  necrosed,  by  any  means  that  wilt  eflfeot 
that  object  most  readily. 

The  course  of  treatment  surcessfutly  adopt*?d  in  necrosis  of  the 
cranial  Iwnes  having  been  befiire  deAcril)e*l,  it  is  uiuieoeesary  to  refer 
to  it  again,  and  in  oonelusion  I  will  repeat  that  in  tlie  treatment  of 
tertiary  syphilitic  periostitis  and  ostitis,  aroompanied  with  exc(«sive 
pain,  the  application  of  leeches  may  oocasionaMy  be  cxtx^edingly  ad- 
vantageous, although  generally  ever>'  means  aliould  be  adopted  thaf 
will  .siipp*>rt  the  strength  and  improve  the  general  health,  for  upon 
that  depends  the  success  of  the  physician.  In  mnny  casta,  Ijefore 
speeifie  treatment  can  be  made  available,  the  general  health  must  be 
improved  by  tonifs  and  generous  diet. 

Can  tertiary  syphilis  be  transniitte*!  from  parents  to  their  ofTspring? 
1  have  kuiiwii  so  many  females  who  were  suflcring  from  tertiarjr 
syphilis  bear  healthy  children,  that  I  cannot  believe  that  it  is  tnuMK 
missible. 
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Gentlemen:  I  shall  lecture  to-day  upon  the  diseases  of  the  rec- 
tum. And  the  most  important  of  these  affections  is  that  known  as 
piles,  or  bsemorrhoids.  This  is  not  only  more  common,  but  also 
more  annoying,  than  any  of  the  other  curable  diseases  of  this  organ. 
When  tumors,  whether  they  be  either  small  or  large,  form  near  the 
anus,  they  are  called  external  piles  or  bsemorrhoids.  They  are 
produced  by  enlarged  hsemorrhoidal  veins,  which,  when  inflamed,  be- 
come thickened  and  elongated  by  the  deposition  and  oi^anization  of 
plastic  lymph.  They  are  covered  by  the  skin,  which  becomes  greatly 
distended.  Either  by  the  dilatation  or  rupture  of  the  vein,  the  tu- 
mors become  both  painful  and  greatly  enlai^ed ;  the  enlargement 
may  exist  without  much  discoloration.  When  the  coats  of  the  vein 
yield,  the  contents  may  be  absorbed  and  the  tumor  will  partially 
disappear,  which  generally  affords  great  relief. 

This  should  not  be  expected  in  every  case,  as  the  tumors  gener- 
ally are  the  cause  of  both  pain  and  inconvenience  until  they  are  re- 
moved by  a  surgical  operation. 

Haemorrhoids  often  result  from  constipation,  from  position,  and 
most  usually  from  ignorance,  or  from  negligence  in  attending  to  the 
calls  of  nature  at  a  regular  hour,  which  is  the  only  way  that  consti- 
pation can  be  prevented. 

In  such  cases  I  generally  give  ten  grains  ext.  jug.  cathart,  with 
half  a  grain  of  gum  aloes  at  night,  and  apply  the  ungt.  nuc  gal. 
comp.,  morning  and  evening.  Should  this  course  of  treatment 
fail,  the  tumor  or  tumors  should  be  removed  with  a  scalpel  or  curved 
scissors,  without  interfering  with  the  mucous  membrane.  The  hem- 
orrhage that  will  follow  such  an  operation  can  easily  be  arrested  by 
the  application  of  wet  lint  covered  with  Monsel's  salt,  which  should 
be  secured  by  a  T  bandage.  The  bowels  should  be  kept  constipated 
for  three  or  four  days;  the  wound,  after  the  first  dressing  b  removed, 
should  be  cleansed  by  the  use  of  warm   water,  and  dressed  with 
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simple  cerate  until  it  cicatrizes.    The  skin  shoald  never  be  ligated, 
as  tetanus  may  result  from  that  treatment 

Internal  heemorrhoids  are  much  more  painful  when  inflamed.  In 
such  cases  there  may  exist  two  or  more  tumors.  They  consist  of  en- 
larged veins  covered  by  inflamed  mucous  membrane.  When  the 
bowels  are  moved  great  pain  is  experienced,  and  the  piles  may  pre- 
sent externally  ;  frequently  it  becomes  necessary  to  return  them,  in 
order  to  afford  relief^  and  even  then  the  pain  continues  for  several 
hours.  In  all  such  cases  you  should  recommend  the  use  of  the  liga- 
ture. It  should  be  made  of  four  threads  of  machine  silk,  and  ap- 
plied with  the  strength  of  an  ordinary  man.  The  tumor  should  be 
secured  by  the  hsemorrhoidal  forceps,  and  a  single  knot  preferred. 
Afler  the  tumors  are  secured,  the  ligatures  should  be  left  three  w 
four  inches  long,  so  as  still  to  protrude  after  they  have  been  returned. 
The  day  before  the  operation  the  bowels  should  be  moved  with 
citrate  of  magnesia,  and  then  kept  constipated  four  days  by  the  use 
of  a  sixth  or  quarter  of  a  grain  of  morphine,  morning  and  evening, 
and  then  the  magnesia  should  be  repeated,  which  generally  removes 
the  ligatures.  After  the  ligatures  separate,  should  no  unfavorable  con- 
stitutional symptom  appear,  I  generally  regard  the  patient  as  safe. 
I  have  never  lost  a  patient  after  an  operation  for  hiemorrhoida,  and 
I  can  say  that  I  have  operated  upon  many  of  the  most  aggravated 
cases  that  have  occurred  both  in  this  and  my  native  State.  In  this 
form  of  disease  it  is  very  seldom  that  haemorrhage  is  troublesome. 
When,  however,  the  veins  are  enlarged  without  much  induration  or 
thickening  of  the  coats,  hsemorrhage  occurs  very  frequently.  Even 
the  passage  of  indurated  fseces  over  the  dilated  veins  causes  profuse 
haemorrhage.  A  few  yeare  since  a  gentleman  visited  this  city  with 
the  view  of  obtaining  relief.  He  bled  profusely  when  his  bowels 
acted.  There  existed  no  external  evidence  of  disease.  The  rectum 
was  examined  with  a  bivalve  metallic  speculum  (Fig.  88),  which  ex- 
posed four  bunches  of  enlarged  hsemorrhoidal  veins,  which  were 
caught  by  forceps  and  secured  by  ligatures.  In  three  or  four  days 
the  ligatures  were  detached  without  the  slightest  return  of  haemor- 
rhage. He  soon  recovered  his  health  and  lived  many  years.  In 
every  case  of  internal  heemorrhoids  the  ligature  should  be  preferred 
to  any  other  method  of  treatment.  You  should,  however,  always 
recollect  that  only  the  mucous  membrane  should  be  included.  The 
ligatures  should  be  applied  with  sufficient  force  to  strangulate  the 


LBOTUBB    L. — DIBBA8BS    OF    THB    BBOTUV.  603 

tumors.  They  Bhould  be  returned,  aud  the  bowels  locked  up  for 
four  days  by  the  use  of  opium  or  sulphate  of  morphia^  as  previously 
directed. 

FISSURE. 

A  fissure  or  fissures  of  the  mucous  membrane  are  produced  by 
ulceration.  The  ulcers  extend  transversely  across  the  sphincter,  and 
were  discovered  by  Baron  Boyer,  of  Paris,  and  described  in  his  work 
on  surgery. 

In  such  cases  when  the  fteces  pass,  if  they  are  at  all  indurated, 
the  pain  is  excruciating,  and  frequently  lasts  for  several  hours,  which 
renders  the  patient  unable  to  attend  to  any  business.  A  glass  or  bi- 
valve speculum  (Figa.  87,  88),  should  be  introduced,  and  an  incision 
made  in  the  direction  of  the  fissures,  so  as  to  divide  the  mucous 
membrane  without  injuring  the  muscle.  Wet  lint  covered  with 
Monsel's  salt  should  be  applied  to  the  wounds  and  secured  by  the 
application  of  a  compress  and  bandage,  and  the  case  treated  subse- 
quently in  the  same  way  as  one  of  haemorrhoids. 

Stricture  of  the  rectum  frequently  complicates  fissures,  and  often 
results  from  syphilitic  ulcerations  of  the  mucous  membrane.  When 
these  cicatrize,  a  greater  or  less  contraction  ensues  according  to  the 
depth  or  extent  of  the  ulcers.  The  local  'treatment,  when  the  con- 
traction of  the  canal  is  irregular,  consists  iu  dividing  the  fibrous 
tissues  with  prob^pointed  scissors  or  bistoury  conducted  to  the  dis- 
eased part  by  the  finger.  When  the  stricture  is  so  great  that  the 
finger  can  only  be  introduced  with  great  difficulty,  then  the  rectal 
bougie  can  be  substituted  for  the  finger.  It  should  be  introduced 
every  alternate  day,  and  allowed  to  remain  about  twenty  minutes. 
The  size  of  the  bougie  must  be  increased  gradually  until  the  rectum 
has  been  dilated  sufficiently  to  enable  the  patient  to  eject  the  contents 
of  the  bowels  without  difficulty.  These  are  very  troublesome  cases, 
and  for  their  relief  both  patience  and  skill  are  necessary.  There 
exists  no  external  evidence  of  the  result,  and  even  when  the  surgeon 
is  liberally  paid  he  does  not  increase  his  reputation  by  the  treatment 
of  such  cases.  Sometimes  the  rectum  is  contracted  to  the  size  of 
the  finger,  one  or  two  inches.  Above  the  stricture  the  intestine  is 
dilated  but  nut  diseased.  Dilatation  both  by  the  finger  and  bougie 
will  irequently  fiiil,  and  the  use  of  the  knife  is  the  only  alternative. 
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I  have  of\en  operated  (suocessfully)  ta  »ucb  cases,  but  I  must  conjos 
that  great  caution  should  be  exercised. 

The  iuci&ioDs  must  be  made  ou  the  median  line,  and  as  extm- 
a'lvely  as  may  be  necessary  to  restore  the  original  capacity  iif  ibe 
canal.  So  Boon  as  the  incieiona  are  made,  place  a  piece  of  sponge  (not 
loo  fine)  in  each  wound,  and  hold  them  in  contact  with  tfae  wounded 
surfaces  until  the  blood  which  passes  into  the  sponge  ooagulata^ 
which  will  effectually  prevent  a  sub^uunt  hemorrhage.  I  have 
recently  operated  upon  a  case  which  had  existed  from  tofancy,  and, 
I  think,  resulted  from  ulceration  of  the  bowels  produced  by  dratition. 
In  a  few  weeks  the  patient  was  entirely  relieved.  Her  bowela  actrd 
ever)'  day  without  asebtance.  Her  general  health  improved  rapidlv, 
and  I  believe  a  permanent  care  has  been  effected. 


Prolapsus  Ani. 


In  prolapus  ani  the  mucous  oiembrane  in  consoqucnce  of  the  re- 
laxed condition  of  the  sphincter  protrudes  after  every  operation,  tt 
oocur§  frequently  in  scrofulous  children,  [mrticularly  during  the 
period  of  dentition.  In  such  cases  the  following  mtxtare  should  be 
used. 


B. — Quinie  Bulpli.,   .  .        .        .        . 

Ext.  lennn  ft., 

8yr.  timplicU, 

M.  Sig.  Qiva  one  iMtpoonful  three  iIom  h  day. 


31- 
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\V1ieu  the  mucous  membrane  escapes^  a  saturated  solution  of  ala* 
mina  should  be  applied,  and  the  port  returned  and  secured  by  the 
applicatiou  of  a  compre^  and  T  bandage.  The  child  should  be  oon- 
pelled  to  pass  the  fsces  standing,  or  to  use  a  bed]>an,  and  thro  th« 
difficulty  will  soon  disappear. 

In  a4lults,  and  particularly  in  old  men,  I  use  the  ligature,  but 
never  the  eonscur,  because  the  latter  cannot  be  so  easily  contmlled. 

In  chronic  cases,  I  generally  apply  five  or  six  ligatures,  or  in  oth«r 
words,  enough  to  include  the  projecting  part.  Each  should  be  ap- 
plied with  a  single  knot  as  firmly  a»  possible,  and  the  maaa  returned. 
A  compreu  and  bondage  should  be  applied,  and  the  cne  tranted  aa 
one  of  httmorrhoid?,  or  fissures  of  the  rectum. 

I  treated  in  this  city  two  extraordinary  cases  of  this  chancter,  the 
prolaiM«d  mucooa  membrane  being  at  least  six  incbea  in  Icnf^.    I 
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refused  to  remove  so  much  of  the  macous  membrane,  and  effected 
a  cure  in  both  cases  by  the  local  application  twice  a  day  of  the  solu- 
tion of  the  perchloride  of  iron,  5j  to  Sviij  of  water.  With  the  strict 
observance  of  the  directions  previously  given  in  reference  to  the  use 
of  a  high  seat  or  the  bedpan,  such  operations  have  always  been 
successful,  although  the  patient  does  occasionally  suffer  considerably 
and  require  anodynes  to  obtain  relief.  In  the  conclusion  of  this 
subject,  gentlemen,  allow  me  to  repeat,  tie  the  mucous  membrane,  but 
never  the  skin. 

Fistula  in  Ano. 

When  an  abscess  forms  near  the  anus  and  does  not  heal  in  conse- 
quence of  its  position,  the  rectum  being  healthy,  it  is  called  an  in- 
complete fistula.  When  the  mucous  membrane  ulcerates,  fecal 
matter  may  pass  through  the  opening  into  the  surrounding  tissues. 
Inflammation  is  produced,  which  is  followed  by  an  abscess,  which, 
when  opened  either  with  a  lancet  or  by  ulceration,  constitutes  a  com- 
plete fistula.  A  director  will  pass  from  the  external  opening  into 
the  intestine.  As  these  cases  are  not  amenable  to  medical  treatment, 
an  operation  should  be  performed  in  all  cases  in  which  the  general 
health  is  good  ;  but  when  a  decided  scrofulous  diathesis  exists,  or 
when  the  disease  is  more  advanced,  you  should  always  refuse  to 
operate,  and  substitute  palliatives.  In  such  cases  the  wound  not 
only  refuses  to  heal,  but  may  extend  and  involve  surrounding  parts. 
Should  more  than  one  fistula  exist,  an  operation  upon  one  is  all  that 
is  necessary  to  effect  a  cure  upon  all,  as  that  paralyzes  the  muscle, 
the  action  of  which  prevented  the  original  opening  from  healing. 
The  patient  should  be  placed  upon  the  side  with  the  knees  drawn  up 
close  to  the  abdomen  and  secured  either  with  a  bandage  or  by  strong 
assistants.  A  steel  director  slightly  curved  should  be  passed  through 
the  external  opening,  and  directed  so  as  to  come  in  contact  with  the 
forefinger  of  the  lefl  hand  in  the  rectum,  about  one  inch  above  the 
anus,  which  will  include  the  sphincter  muscle.  The  end  of  the  di- 
rector should  then  be  drawn  out,  and  the  parts  by  which  it  is  covered 
should  be  divided  with  either  a  scalpel  or  bistoury,  wet  lint  covered 
with  Monsel's  salt  be  forced  into  the  opening  and  retained  by  a  com- 
press and  handle  for  three  or  four  days.  Give  opium  to  constipate 
the  bowels,  prescribe  a  liquid  and  light  diet,  on  the  fourth  day  give 
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a  purgative.  When  the  original  tlrcrsing  is  removed,  insert  drr 
lint  between  tlic  edges  of  the  wound  for  abont  two  weeks,  or  until  it 
h  granulating  pro{}erly.  Then  lint  covered  with  simple  cerate 
should  be  applied  over  the  wound,  and  retained  by  a  comprem  nod 
T  haudage.  The  granulating  ijurface:ii^  when  place<l  and  retained  in 
contact,  will  unite  aa  readily  as  a  recent  incised  wound.  Should 
lint  be  inserted  af>er  that  period,  union  will  not  take  place,  the  ul- 
cerated snrfeccs  will  cicatrize,  the  power  or  function  of  the  muscle 
will  be  destroyed,  and  the  patient  placed  by  igDoranoe  in  an  nnfor- 
tnnate  and  miserable  condition,  whirh.  in  many  canes,  h  incurable. 
When  properly  treated,  the  sphincter  is  but  slightly  diminished,  and 
gentlemen,  I  wish  you  to  distinctly  understand  that  I  have  no  con- 
fidence in  any  other  method  of  treatment. 
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Cancer  of  thk  Rectum. 

Cancer  may  appear  in  any  portion  of  the  rectum,  but  gencrully 
it  occurs  within  two  or  three  inches  of  the  ann«,  and  can  be 
easily  touched  with  the  finger.  To  the  touch  the  mucotia  mem- 
brane appears  to  be  indurated  and  greatly  thickened.  Soon  after 
this  disease  makes  its  appearance,  an  uneasy  sensation  is  felt  in 
the  rectum.  The  bowels  act  irregularly  and  somctimeB  with  great 
difficulty,  and  after  the  lapse  of  a  few  weeks  or  months,  an  operation 
can  only  be  obtained  by  either  salines  or  injections.  Upon  a  digital 
examination  under  such  circumstances  a  6rm  and  irregular  ring  almost 
completely  fills  the  cavity,  which  accounts  for  the  great  difficulty  ei- 
perience<l  in  relieving  the  bowels.  As  the  disease  increases,  hamur- 
rhogv  frequently  accompanies  or  follows  the  passage  of  focal  matter. 
The  abdomen  s<inictimes  becomes  greatly  distendc<1,  which  is  occasion- 
ally relieved  by  diarrhcea.  The  general  he.ilth  rapidly  becomes  im- 
paired, accompanied  with  flatulence  and  great  disteti^ion.  This  disease 
is  always  iiital,  and  the  bei^t  treatment  that  can  be  adopted  servos  only 
to  increase  the  mmfort  of  the  jmtient.  When  the  rectum  becomes 
closed  by  the  enlargement  of  the  tumor,  operations  have  been  recom- 
mended ;  the  first  was  the  removal  of  the  lower  extremity  of  the  reo- 
tum  !iu  as  to  include  the  diwo-se-.  T  saw  this  operation  performed 
nearly  thirty  years  since,  by  Liafranc  in  the  La  Pitie  Hospital.  He 
ligated  about  thirty  arteries,  and  lost  his  [mticnt  in  an  hour  aAer- 
ward.     The  other  is  of  more  recent  origin,  and  the  operator  expeda 
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to  give  relief  by  making  an  arti6cial  anus.  I  cannot  sanction  aucb  a 
proceeding,  for  of  what  bene6t  would  be  a  few  days  passed  in  pain, 
without  the  slightest  hope  of  obtaining  more  than  temporary  relief. 

Polypus,  etc.,  op  the  Rectum. 

Polypus  of  the  rectum,  although  rare,  occasionally  oocurs.  The 
most  simple  consist  of  slight  projections  from  the  mucous  membrane 
about  one  inch  above  the  sphincter.  They  can  be  removed  with 
forcepA,  and  when  broken  or  crushe<l  they  seldom  return.  Sometimes 
a  simple  mucous  polypus  is  met  with.  It  resembles  the  nasal  poly- 
pus, and  the  treatment  is  simple;  twist  them  off  with  the  forceps.  If 
followed  by  haemorrhage,  apply  wet  lint  covered  with  Monsel's  salt, 
which  should  be  held  in  contact  with  the  bleeding  surface  until  the 
hEen&orrhagc  ceases  entirely.  These  tumors  have  a  reddish  tint  and 
are  glutinous.  This  form  of  polypus  may  become  three  inches'in 
length — it  is  simple,  but  if  it  be  possible  to  apply  a  ligature,  that 
course  should  be  preferred,  as  hcemorrhages  cannot  occur  after  its 
application. 

Warty  excrescences  are  not  uncommon,  and  when  they  exist  are 
always  exceedingly  troublesome,  and  generally  incurable  without  the 
use  of  the  ligature.  I  speak  from  experience.  When  the  glans 
penis  is  covered  by  a  handful  or  the  rectum  surrounded  by  as  nu- 
merous a  collection,  you  must  ligate  them  all,  no  matter  how  much 
time  may  be  consumed  in  the  treatment.  The  vascular  polypus 
oocurs  more  frequently  than  the  other  varieties^  and  is  met  with  both 
in  children  and  adults.  In  the  latter  they  sometimes  become  so 
large  as  to  render  defecation  exceedingly  difficult.  A  speculum 
should  be  introduced,  and  the  tumor  drawn  down  so  that  the  ligature 
can  be  applied  to  the  pedicle,  and  the  tumor  should  be  returned  and 
then  retained  until  the  ligature  comes  away.  By  pursuing  this  course 
I  have  never  lost  a  patient  by  hiemorrhage  after  such  an  operation. 

Pruritus  ani  is  a  very  annoying  disease,  and  is  not  unfrequently 
met  with  in  both  children  and  adults.  It  almost  always  results 
from  a  congested  or  enlarged  condition  of  the  hsemorrhoidal  veins. 
Local  or  external  applications  are  seldom  beneficial.  The  best  in- 
ternal treatment  for  adults,  particularly  if  constipation  exists,  is  a 
pill  composed  of  grains  x  of  the  extract  of  juglans  cathartica,  with 
gum  aloes,  grain  j.     If  relief  is  not  obtained  by  the  use  of  these 
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pillSf  a  speoulum  should  be  passed  into  the  rectum  to  ascertsin  the 
the  condition  of  the  muooiis  membrane.     If  congested,  apply  a  sata- 
rated  solution  of  sulphate  of  alumina,  every  alternate  day.     Should 
that  fail,  apply  the  nitrate  of  silver — to  the  entire  mucous  membrane' 
— every  two  or  three  days,  until  the  pruritus  disappears. 

For  children  one-half  of  a  grain  of  aub-muriateof  mercun.-  shoo 
be  exhibited  at  night  and  continued  until  the  difiiculty  disappears. 
External  treatment  iu  such  cases  is  never  satisfactory,  as  the  iooOD- 
venieuce  can  only  be  removed  by  constitutional  and  internal  trcat-J 
ment. 

Examination  of  the  Rkctum. 

The  annexed  cute  (Figs.  87  and  88),  represent  two  forms  of  rectum 
specula.    They  are  very  important  in  determining  the  cliaracter  of 
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rPK. 


the  diseases  of  this  part,  and  particularly  of  internal  tiHtulai  which 
cannot  be  ascertained  without  the  use  of  a  speculum. 
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He  now  works  in  a  oool  yard,  and  is  a»  eBScieot  as  any  man  em-^i 
ployed  there.     The  entire  joiut  was  removed ;  the  motion  is  perfect, 


Flu.  91 


the  arm  is  as  strong  as  the  other,  and  the  only  diSbrence  is  in  the 
lenjfth.  The  case  appeared  in  the  Transactions  of  the  Califomia 
State  Medical  Sodety,  with  other  cases  of  a  siniilur  character. 
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Injury  op  Foot. — Excision  op  Bones. 

This  patient,  John  Blockley  by  name,  was  a  teamster  who  traded 
from  Stockton  to  the  interior  of  the  State.  He  was  master  of  a 
splendid  team,  and  what  is  called  in  this  country  a  "  Prairie  Schooner," 
which  was  capable  of  carrying  about  ten  tons.  One  of  the  wheels 
passed  over  his  foot,  the  bones  of  the  foot  and  ankle  were  crushed, 

Fio.  »3. 


and  he  came  to  me  to  have  his  leg  amputated.  He  was  emaciated 
from  diarrhoea  and  nightsweats,  and  was  afraid  his  foot  conld  not  be 
saved.  I  removed  all  of  the  metatarsal  bones  at  the  first  operation ; 
in  about  a  week  all  of  the  tarsal  bones.  In  a  few  weeks  they  were 
reproduced. 

The  foot  is  now  as  "healthy  and  useful  as  the  other,  except  that  the 
motion  of  the  ankle  joint,  although  considerable,  is  not  perfect. 
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AXEUBISM   OP  THE  LeFT   IlIAC   ArTERY. 

This  case  was  reported  by  Dr.  R.  A.  McClean,  and  the  operation 
was  performed  in  the  presence  of  the  class  with  his  assistance. 
Charles  Gantz^  a  German,  forty  years  of  age,  was  admitted  to  the  City 
Hospital  to  be  treated  for  aneurism  of  the  left  iliac  artery.  The 
tamor  extended  from  Poupart's  ligament  upward,  in  the  course  of  the 
vessel,  one-third  the  distance  to  the  umbilicus,  and  was  about  the  size 
of  the  closed  hand.  The  pulsation,  bruit,  and  other  symptoms  of 
aneurism  were  fiilly  dcveloiMxl.  The  patient  stated  that  two  months 
before  he  had  received  a  severe  blow  in  the  lower  part  of  the  abdo- 
men from  the  end  of  a  plunk,  and  from  that  time  he  noticed  the  swell- 
ing  and  pulsation. 

In  speaking  of  the  treatment,  I  remarked  to  the  class  that  the 
case  should  be  operated  uiwn,  and  that  the  liji^ation  of  the  external 
iliac  aflbrdetl  better  pra*pet*ts  of  success  than  the  ligation  of  the  left 
common  iliac,  although  the  latter  could  in  this  (-.ise  be  more  easily 
secured,  and  the  oiieration  wan  performtnl  the  Ibllowing  clinic  <lay. 
On  the  25tli  of  February,  1878,  the  vessel  was  ligated  in  the  follow- 
ing manner : 

After  the  administration  of  chloroform,  the  patient  being  firmly 
secured,  I  made  a  semi-lunar  incision  down  to  the  external  oblique 
muscle,  comnioncing  at  a  ]>oint  withiii  the  anterior  superior  spinous 
process  of  the  ilium  and  above  Poupart's  ligament,  and  extending 
toward  the  crest  of  the  ilium,  and  then  inward  and  upward  in  the 
direction  of  the  umbilicus,  making  an  incision  which  is  represented 
by  the  cut,  taken  ftvm  a  photograph  {Fig.  94). 

All  the  alxlominal  nuisoles  and  transvcrsalis  fi»i*cia  were  then  di- 
videtl  to  the  extent  of  the  external  incitsion.  The  jwritoneum  was 
then  detache<l  from  the  iliac  fosjiu  and  the  uj>|>er  surface  of  the  tumor. 
This  jMirt  of  the  oi>eratiou  was  iound  to  l>e-  exceedingly  diflficult, 
by  reason  of  the  firm  adhesions  that  existed  l)etween  the  serous 
membrane  and  the  tumur,  and  the  jwritoneum  was  lacerated  in 
making  the  separation.  A  stnmg  ligature  of  four  strands  was 
then  passed  around  the  vessel  witli  an  aneurismal  needle,  and  was 
tieil  at  a  jKiint  about  two-thirds  of  an  inch  below  the  bifurcation  of 
the  common  iliac.  The  ends  of  the  ligature  were  then  placed  in  the 
lower  angle  of  the  wound.     The  incision  was  closed  with  the  inter- 
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rapted  silver  suture,  except  the  lower  extremity,  where  a  small  open- 
ing  was  lefl  fijr  the  passage  of  the  end  of  the  ligature  and  for  dralo- 
agc.  The  ahdomen  was  then  supported  by  etriiw  of  adhesive  plaster 
placed  between  the  sutures,  and  over  all  a  simple  water  dre^ng  waft 
applied.  The  teg  waa  then  enveloped  in  cotton  oxvered  with  uiled 
silk.  The  pulsation  in  the  tumor  ceased  so  Boon  as  the  ligature  was 
applied.  The  day  after  the  operation  Bymptoius  of  peritonitis  ap- 
peared, and  by  the  third  day  they  were  fully  developed.  Calomel 
and  opium  were  given,  and  the  latter  was  freely  administered.  Thi* 
witli  external  hot  applications  being  continned,  by  the  tenth  the  un- 
favorable Byraptomt*  Iiad  entirely  disappeared.  From  tJiat  time  to 
the  thirteenth  day,  when  the  ligature  was  detached,  the  discharge 
was  slight.  On  the  sixteenth  day  a  large  di»cliarge  of  clotted  blood 
made  its  appearance  and  continued  ?ix  days.  This  was  followed  by 
profuse  suppuration.  Tlie  sac  had  yielded,  which  was  the  source  of 
both  the  sanguiueous  and  pnnilent  disi'barge.  A  sfattiratwl  wdutioo 
of  the  clilomte  of  potassa  was  thrown  into  the  sac  three  times  a  day^ 
and  applied  extenially  bs  ofteu  as  uecessary,  to  keep  the  dressings 
moist  and  comfortable.  I  have  tried  all  the  antiseptics,  and  after 
great  expericTice  have  arrived  at  the  conclusion  that  chloric  acid  and 
its  compounds  are  the  best  antiseptics  yet  discovered.  Much  haa 
been  said  about  carbolic  acid  as  being  the  mo6t  extraordinary  E^nt 
that  is  knowTi  to  the  profession.  If  the  officers  of  the  city  and 
count}'  hot^pital  were  require<l  to  give  an  opinion  in  relerenoe  to  the 
properties  of  these  preparations  during  an  epidemic  at  that  institu- 
tion, I  think  the  verdict  would  be  favorable  to  chloric  acid  and  tho 
chlorates.  In  aneurism  of  the  external  iliac  artery  1  never  open  the 
abeath,  and  txinsequcntly  apply  a  single  ligature;  the  sheath  of  the 
vcasel  not  being  disturbc<l,  there  ia  scarcely  a  powibilily  of  the  occur- 
rence of  secondary  hiemorrhage.  I  have  ligated  the  external  iliac 
nine  times,  and  my  miocess  is  the  best  evidence  of  the  correctness  of 
the  theory  upon  which  it  is  baMHl.  One  patient  died  from  gangi«oe 
of  the  extremity,  and  the  other  from  internal  hiemorrhage  which 
proceeded  from  die  small  vessels  tJ>at  were  hioeratcHl  wheu  the  peri- 
toneum was  detached  irom  the  iliac  fossa. 
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AXItXARY  AnEURISU. 

H.  Dougherty,  a  laborer,  forty-four  years  of  age,  was  admitted 
to  the  City  and  County  Hospiul  October  2d,  1877,  with  a  distinctly 
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marked  aneurismal  tumor  in  the  right  axilla.  It  was  about  the  size 
of  a  large  orange^  and  oomplctoly  filled  the  axilla.  It  encroached 
upon  the  anterior  wall  of  the  chest,  and  the  external  end  of  the  clavi- 
cle \ys3  forced  upward.  The  usual  signs  of  aneurism  existed.  The 
patient  said  that  he  had  noticed  a  small  lump  in  the  armpit  for  more 
than  a  year,  but  it  had  caused  neither  pain  nor  inconvenience  until 
about  three  weeks  before  he  was  admitted  to  the  hospital^  when  he 
fell  from  a  hay-loft.  Fmm  that  time  the  tumor  increased  until  he 
was  admitted.  He  sutfered  constant  pain  from  the  time  of  the  acci- 
dent, both  in  the  arm  and  shoulder.  As  the  subclavian  was  free  from 
disease,  I  de<-id(Hl  to  ligate  the  vessel  in  the  third  pert  of  its  course, 
and  the  opomtion  was  jHrformod  October  6th,  1877,  He  was  placed 
under  the  influence  of  chloroform,  and  an  incision  was  made  through 
the  skin,  superficial  fiLscia  and  the  platysma  muscle  along  the  upper 
edge  of  the  clavicle,  extcn<linj;  two  inches  and  a  half  from  the  sternal 
insertion  of  the  stcruo-mastoid  muscle  outward.  Commencing  at  the 
centre  of  this  another  incision  was  extended  upward  about  one  inch 
and  a  half,  parallel  with  the  outer  margin  of  the  stemo-mastoid. 
The  deep  cervical  fascia  was  then  carefully  raised  upon  a  director 
and  divideil,  which  exjKWcd  the  artery  near  the  outer  mai^n  of  the 
scalenus  anticus.  The  shcuth  was  then  opened,  and  an  aneurism- 
needle  threaded  with  a  double  ligature  was  passed  beneath  the  vessel 
from  below  upward.  The  thread  was  cut  and  the  needle  withdrawn, 
which  left;  two  ligatures.  They  were  separated  as  much  as  possible, 
and  the  exjiosed  artery  was  thus  tied  firmly  in  two  places  with  a 
single  knot  at  each.  The  entire  wound  was  then  closed  with  the  ex- 
ception of  a  small  n[)ening  at  the  most  dependent  part  through  which 
the  ligature  passed.  The  arm  was  then  enveloped  in  cotton  and 
covered  with  oilo<l  silk. 

For  some  time  the  patient's  condition  was  very  favorable.  On 
the  eighteenth  day  the  ligatures  were  removed  and  then  the  wound 
healed. 

About  the  end  of  the  fourth  week  he  complained  of  pain  in  the 
axilla,  which  was  accompanied  with  fever  and  an  expectoration  of 
purulent  matter.  Two  or  three  days  afterward,  fluctuation  was  de- 
tected below  the  inner  end  of  the  clavicle,  and  to  the  right  of  the 
sternum.  It  was  opened  and  about  a  pint  of  pus  escaped.  The 
opening  was  not  allowed  to  heal,  and  the  discharge  continued  for 
three  months.     During  the  last  month  the  oondition  of  the  patient 
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has  been  very  satisfactory.  The  cavity  was  Blled  two  or  three  times 
a  day  with  a  saturated  sohition  of  chlorate  of  potasss,  and  the  same 
application  made  externally. 

The  high  percentage  of  mortality  after  ligating  this  artery  gener- 
ally results  (torn  heemorrbage,  and  by  the  use  of  the  double  ligature 
that  has  been  prevented.  In  the  first  operation,  nearly  ten  years 
ago,  I  was  assisted  by  Prof.  O'Neill.  The  double  ligature  was  used. 
They  separated  on  the  sixteenth  day,  and  the  patient  appeared  to 
be  well  until  the  3dth,  when  gangrene  of  the  arm  occurred,  and  he 
died  on  the  thirty-eighth  day  without  htemorrhage. 

The  practical  value  of  this  procedure  is  demonstrated  by  the  non- 
appearanoe  of  secondary  heemorrhage  after  operations  for  aneurism. 
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Abdomen,  woands  of,  355. 

Abscenes,  multiple,  81. 

Absorption,  83.  ^ 

Alopecia.  481. 

Amauroeifl.  415. 

Anesthetics,  20. 

Anetirum,  161 ;  axlllarTf  516;  iliac,  515; 

Taricose,  174. 
Amputations,  255. 
Anodynes,  47. 
Arteries,  wounds  of^  153;  ligation  of^  175. 

Bleedins,  40. 

Bones,  ^Jieases  of,  309,  510. 

Brain,  injuries  of,  373;  tumors  of,  379. 

Breast,  d  upases  of;  382. 

Braises,  231. 

Bubo,  455. 

Bunions,  433. 

Burns,  245. 

BunR,339. 

Cancer  of  rectum,  506. 

Caries,  syphilitic,  496. 

Cktaract,  416. 

Catarrh  of  bladder,  225. 

Cathartics,  43. 

Chancre,  441. 

Chest,  vounds  of^  348. 

Cliilblains,  244. 

Club-foot,  104. 

Colloid,  135. 

Conation,  24. 

Conjunctivitis,  svphilittc,  486. 

Contusions,  231.' 

Depressants,  44. 
Diaphoretics,  45. 
Dislocations,  295. 
Diuretics,  46. 

Ear,  foreign  bodies  in,  361. 
Ectropium,  420. 
Elbow,  excision  of,  511. 
EmphTsema,  353. 
Encanthus,  421. 
Encephaloid,  136. 
Enchondroma,  123. 


Entropium,  419. 
Epistaxifi.  360. 
Epithelioma,  127,  421.  431. 
£xo(«ti-Hi>i,  317 ;  (lyphilitic,  495. 
Eye,  disi-a^CA  of,  406. 

False  joint,  306. 

Female   genentive  organs,  diseasM   of, 

388. 
Fever,  34. 

Fissure  of  anus,  503. 
Fistula  larhrymalis,  421. 
Fistula  in  ano,  505 ;  perineal,  223. 
Foot,  injur.'  of,  513. 
Fracture:*,  269 ;  compound,  275. 
Fumigations,  merrurial,  493. 

Goitre,  346. 

Gonorrhcra,  213. 

Gummy  tnmoiv,  syphilitic,  485. 

Gunshot  wounds,  240. 

Hfpmorrhage  from  inflammation,  83 ;  ar- 
rest oC  154- 
Hemorrhoids,  501. 
Harelip,  100. 

Hernia,  186 ;  treatment  of,  190. 
Hydatids,  121. 
Hydrophobia,  252. 

Impotence,  428, 

Inflammation,  29 ;  results  of,  65 ;  tennt* 

nations  of,  60 ;  treatment  of,  38. 
Iritis,  syphilitic,  486. 

Jaws,  diseases  of.  367. 
Jfoints,  wounds  of,  327 ;    movable  carti* 
lages  in,  328. 

Keloid,  126. 

Lithotomy,  201. 
Lithotrity,  202. 
Lymphization,  69. 

Malfomiations,  98. 
Morbus  coxarius,  332. 
I  Muscles,  injuries  of,  337. 
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Nwvus,  112. 

Necrosis,  syphilitic,  498. 
Nerves,  wounds  of,  380. 
Norfolk  itch,  441. 

Nose,  deformities  of,  432,  509 ;  diseases 
of,  363;  syphilis  in,  466. 

Onychia,  481. 

Opnthalniia,    406;    purulent,  410;    stru- 
mous, 408. 
Orchitis,  218. 
Ostitis,  syphilitic,  494. 
Ovaries,  (nscases  of,  398. 
Ovariotomy,  402. 

Periostitis,  syphilitic,  494. 
Podelcoma,  111. 
Fododynia,  111. 
Poisons,  249. 
Prolapsus  ani,  504. 
Ftisanes,  antisypliilitic,  489. 

Bectiim,  deficiency  of,  112;  diseases  of, 
601 ;  examination  of,  508;  polvpiis  of, 
607. 

Kheumatism,  syphilitic,  482. 

Sarcocele,  syphilitic,  484. 
Scrofula,  141. 
8kin-f;rafting,  429. 
Softening,  93. 
Spermatorrhcea,  424. 
Spina  biada,  380. 


Spine,  diseases  of,  319. 

Spniins,  322. 

Staphyloma,  413. 

Strabismus,  422. 

Stricture  of  urethra,  219. 

Suppuration,  76. 

Sympathy,  26. 

Syphilides,  471. 

Syphilis,  439  ;  iodide  of  potassium  in,  452; 

mercury  in,  448. 
Syphilis,  secondary,  462 ;  tertiary,  494! 

Teeth,  371. 

Tetanus,  236. 

Tliroat,  syphilis  in,  467  j  wounds  of,  340. 

Tongue,  diseases  of,  369. 

Tonsils,  369. 

Tracheotomy,  342. 

Tr.insfomiation,  94. 

Tumors,  115;  scmi-roalignant,  122. 

Ulcers,  84. 

Uterus,  diseases  of,  388. 
Urine,  incontinence  of,  212 ;  retention  of, 
212. 

Veins,  dilatation  of,  172. 
Vesical  calculus,  198. 
Vesico-vagiual  fistula,  404. 

Wounds,  233. 
Wry-neck,  104. 


